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Spite of Raids 


egon U. Plans 
Assign Interns 


Col. George Baehr, M.D., left, and Basil C. MacLean, M.D., President of American Hospital 
Association, which will meet Oct. 12-16 at St. Louis Auditorium in background. See Page 17. 
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DR. PRINTZ'S NEW HOSPITAL 
SUCTION UNIT -imeroven 


DESIGN WITH ETHER BOTTLE 





HE new model Printz Hospital Suction Unit illus- 

trated on this page embodies many improvements 
in design. This new model—with ether bottle and 
spring suspended motor unit—retains all of the ad- 
vantages of the original Printz model, while the addi- 
tion of the Ether Bottle greatly broadens the usefulness 
of this powerful and highly efficient suction unit. This 
new model is particularly adapted for institutions 
whose budget will not permit the purchase of sep- 
arate anaesthesia apparatus. 

The model with suction bottle only, is continued, 
as it has very effectively fulfilled the purpose for 
which it was originally designed — to meet the great 
need of surgeons for a suction pump built low so that 
it can be wheeled to any position desired without in- 
terfering with the surgeon or his assistants, and one 
with such an extra capacity vacuum bottle that it does 
not require frequent emptying. 

Both models of the Printz apparatus are fireproof 
and explosion proof. They are equipped with a con- 
trol valve to regulate negative pressure; the spring 
suspended motor unit is noiseless and vibrationless. 


With ether bottle $210 Sold Only Through Surgical Supply Distributors 









Designed by 
Dr. O. J. Printz 
Kansas City, Mo. 







Exhibiting at the American Hospital Association, St. Louis, Mo., Oct. 12th to 16th, 1942 
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TALK OF MANY THINGS, 





BERKELEY, CALIFORNIA, HAS 
perfected an organization and _ technique 
for treatment of emergencies which may 
serve as a model elsewhere. Under the 
Medical Committee of the Civilian De- 
fense Council routine treatment for all 
probable injuries has been formulated and 
adopted for the area. 

One important part of the organization 
has not been stated, that of assigning 
medical men and nurses as required by the 
emergency. In any city that has a number 
of open staff hospitals a large proportion 
of the physicians are certain to have mem- 
bership on the staffs of several hospitals 
and it is often difficult for them to know 
the hospital to which they should report 
in case of emergency. This problem has 
been solved in one city that I know. 

Through the County Medical Society 
every physician of the city was approached 
and data assembled showing the hospitals 
on which he had staff membership and his 
preferred hospital. A proportion of the 
physicians were assigned to specific hos- 
pital duty while the remainder were held 
in reserve. Each of those assigned to hos- 
pitals was notified as to the hospital to 
which he was primarily assigned and it 
was expected that he would hold himself 
in readiness for service in that hospital 
during the emergency. If he were not re- 
quired at his own hospital and if shortage 
existed elsewhere he might be released 
from his assigned hospital and act as addi- 
tional staff in a hospital which was over- 
loaded. Those held in reserve were ex- 
pected to report to a central office 
similar to the Control Center established 
under the war emergency. From this office 
they were given definite assignments as 
demanded by the emergency. To my cer- 
tain knowledge this system was inaugu- 
rated many years before the war and has 
proven satisfactory. 

From a careful consideration of facts 
available I believe that we have been con- 
centrating on the means of educating more 
doctors and nurses and have not given 
enough thought to the important problem 
of distribution. After all, there are at 
least as many doctors and nurses available 
as there were before the war and there 
are the same number of people who need 
their services. Distribution of population 
is, however, abnormal and this abnormal- 
ity has not been met by systematized re- 
distribution of personnel. This is being 
studied but is not yet effective. 

For the individual city the problem is 
one that must be dealt with locally. Every 
doctor and every nurse should be assigned 
to some specific duty in rase of emergency 


4 


and should be required to fulfill that duty 
when called on. 
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ROCHESTER GENERAL HOSPITAL 
has again given us an idea that is worth 
while, one regarding admissions. As in 
many hospitals today there is a problem of 
providing accommodation for those who 
wish to receive hospital treatment. Some 
of these need immediate care while the ma- 
jority are elective cases whose necessity 
is not immediate. Rochester General has 
adopted the system of a_ waiting list. 
Emergency cases are, of course, excepted 
from the waiting list principle, and it is 
stated that the use of a waiting list for 
non-emergencies enables the hospital to 
give adequate and prompt care to emer- 
gency cases. Non-emergency cases are 
listed, and, other things being equal, are 
admitted as accommodation becomes avail- 
able, in the order of their listing. When 
a bed and operating facilities are avail- 
able for a surgical case, as an example, 
the surgeon is notified and if the time is 
suitable for him and his patient, the pa- 
tient is admitted and operating time as- 
signed. 

The essential point in such an arrange- 
ment is that there be no priorities except 
such as are definitely agreed on by the 
medical staff. Members of the active staff 
should be given preference but among 
these, and after they are accommodated, 
among the members of the courtesy staff 
there should be absolute fairness in assign- 
ment. 

I see one special advantage in such an 
arrangement. With a waiting list the rule 
of admission in order of listing could be 
modified to allow admission of a group of 
patients belonging to one doctor at a spec- 
ified time. This would conserve the time 
of the doctor by allowing him to concen- 
trate his work. 
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THE PROBLEM OF SECURING 
medical records in hospitals is one that is 
causing a lot of worry. Most hospitals re- 
port that there is no present shortage of 
interns but observation leads to the con- 
clusion that they are being required for so 
many duties formerly performed by others 
that they have an excuse for neglecting 
paper work. This puts it up to the doctor 
himself and he says he is too busy to write 
records. 

I don’t think either of these excuses is 
sound. I have recently visited a number 
of hospitals of varying size and I noted 
that, in an industrial hospital in which the 


staff men were very busy they wrote their 
records as usual and they were good. In 
a big university hospital I did not need to 
be told that every one was busy. That was 
apparent. But they found time to do the 
writing that they knew should be done. 
Contrast these with another hospital in 
which there was an atmosphere of placid- 
ity—and there were no records. 

Whatever the reason or the excuse med- 
ical records are deteriorating and we have 
to find some way of checking this. With 
the general shifting of population and with 
doctors seeing more patients than pre- 
viously records are even more necessary 
than usual. 

Since interns and doctors have a plausi- 
ble excuse for neglecting this duty it is 
natural to think of clerical help. Dicta- 
phones are not available and it is almost 
impossible to find even mediocre stenogra- 
phers. Some hospitals are asking nurses 
to get the family and personal history but 
I doubt the wisdom of this. Nurses are so 
much in demand that they are kept busy 
at nursing duties and when they are re- 
quired to write records they must, of 
necessity, neglect some of their technical 
duties. 

This is the negative side of the question 
but there is also a positive aspect. Clerical 
help can be secured and even though the 
helper cannot take shorthand an_intelli- 
gent and well educated woman very quick- 
ly learns to take notes in longhand. At 
one time I had just such a woman in a 
medical records department and she did so 
well that she satisfied everyone for many 
years. A volunteer is not as desirable as 
an employed woman because she is apt to 
tell what she learns about the patient. 

The answer to the problem appears to 
be therefore: 

1. Provide secretarial service so that 
the doctor may be relieved of the work of 
writing. A medical stenographer is prefer- 
able but a woman who does not write 
shorthand can serve the purpose. 

2. Teach the secretary what is of im- 
portance regarding heredity and personal 
history and allow her to secure it but re- 
quire the attending doctor to check this 
for accuracy and completeness. 

3. Allow the doctor to dictate the 
physical examination and other parts which 
he alone can secure. 


LO ex 
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“departments in your hospital ' 





urgently needing new equipment. 





When the clouds of war lift — will you 1 
be ready? Far-sighted hospital administrators i 
are now preparing for the stupendous task that = 





will face them and their institutions. "Conqueror" 









will be ready to do its share. J Today, our craftsmen are as) 
engaged in the all-out effort to assure a complete and final e) 
victory. But we are planning even now for tomorrow's needs. 
Our pioneering with Stainless Steel equipment marked a distinct 
step forward in hospital service and efficiency. We will be in the fore- 
front again when new products are evolved from the imagination and re- 


< 
s 
71889 


6 Gregory Ave. WEEHAWKEN, 


Lg spener ie bospifele jv a Neu Ulf 





HOSPITAL MANAGEMENT, October, 1942 











Likes Discussion 
of Tabooed Subjects 


To the Editor: I have always liked the 
way that you have discussed, in HospiraL 
MANAGEMENT, such subjects which were 
considered taboo by other hospital publi- 
cations. 

I am wondering if I can _ purchase 
twenty-five reprints of the article “Discus- 
sion of Proper Hospital Control Revived 
by Lutes Resignation” in the September 
1942 number. 

Harold T. Prentzel, 
President. 
Hospital Association of Pennsylvania ; 
Business Manager, Friends Hospital, 
Philadelphia; Administrator, 


White Haven (Pa.) Sanatorium. 
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Do Public Relations 
Need Dramatizing? 

To the Editor: What's the matter with 
a goodly share of this country’s hospitals, 
especially as concerns their public relations 
activities, policies and programs? The sub- 
ject of good hospital public relations, in 
the majority of cases, occupies a section of 
the program at local and national conven- 
tions and a large per cent of those admin- 
istrators who hear this subject discussed, 
go home and continue operating in the 
same old way. 

Take for instance telephone calls. Did 
a superintendent of a hospital, just for his 
own information, telephone his hospital 
from an outside phone? How many times 
was the call answered on the second or 
third ring? Not many times, I’ll wager. 
This is one place other than the informa- 
tion desk where the general public comes in 
most contact with the hospital. 

The reception or “misinformation” desk, 
as it is sometimes called, is another spot 
where the hospital has an opportunity to 
accomplish some “good hospital public re- 
lations,” but how many do? Go to a 
neighboring hospital where the receptionist 
does not know you and inquire about a 
friend who is not and probably never was 
in the institution and see how you are 
treated. 

This could go on and on (and probably 
does in the minds of some of our patients 
and their friends). I recently attended a 
hospital council meeting in one of our fair 
sized cities and the topic of the day was 
“public relations.” In discussing some of 
the complaints, etc. (to the superintend- 
ents assembled) one august hospital leader 
said, “We try tv do our best and some 
times things do not run smoothly, but the 
general public expects too much from the 
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hospital. Most patients think they are the 
only patients in the hospital. Of course, 
hospitals cannot cater to the whims and 
fancies of everyone all the time, but they 
can and must endeavor to make them feel 
that the hospital has his or her welfare at 
heart and by so doing, makes such patients 
feel that they “are the only patients in the 
hospital.” 

Before “signing off,” I would like to 
recall a visit to a superintendent’s office 
several years ago. This person was proud- 
ly telling me about the installation of the 
signal light system in his hospital which 
would inform him as to how long it took 
to answer a patient’s call. This superin- 
tendent had the signal board installed, of 
all places, behind his desk. I’ve had nu- 
merous occasions to visit this office since 
and have often watched the light signal 
from a patient’s room go on and remain on 
with many minutes lapsing before the call 
was answered. I noticed, too, that the su- 
perintendent only once glanced at it dur- 
ing my visits. It was when I had been 
watching and unconsciously timing one 
signal—which had been on for seven min- 
utes before flashing off. 

Perhaps points on public relations for 
hospitals should be dramatized for conven- 
tion goers rather than the usual monoto- 
nous “papers.” 

Any comments? 

Curious. 
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Offers Problem in 
Number of Employes 

To the Editor: Will you help me please? 
This is my problem: 

We are an 81-bed hospital, plus 10 bassi- 
nets. Our daily average of patients runs 
50 to 60 over a period of one month or a 
year’s average. This may show on our 
census as 48 one day or 70 plus 10 babies, 
frequently more. 

My problem consists of trying to teach, 
or convince, my board of trustees, com- 
posed of laymen, that we do not have too 
many employes on the payroll if we are 
going to give a service that is worthwhile. 

At present our setup is like this: Two 
operating rooms, one delivery room, our 
operations (minor and major) average 
from 140 to 190 per month. Our deliveries 
average 50 to 60 per month. We have, 
separately from the operating suite, an 
emergency room, splint and cast room and 
a blood plasma bank which is under the 
supervision of a graduate nurse. 

We have three floors, a graduate on each 
floor, a relief supervisor who goes into all 
departments; two graduates in the operat- 


ing room (supervisor and assistant), one 
night supervisor with graduate assistant, a 
laboratory technician, an X-ray technician, 
an instructor of nurses and one assistant 
instructor who also does ward teaching, a 
graduate dietitian, we maintain our laun- 
dry and linen room repair service where 
there are nine employes; a business office 
personnel of three, two switchboard opera- 
tors, two elevator operators, ten medical 
students who do histories, physicals, order- 
ly work for the patients, fire the furnace 
and take care of the grounds. We also 
have an engineer, full time, and a full time 
painter. 

The total number of employes is 117. Of 
this number 45 are usually student nurses. 
Others, of course, are colored janitors, 
orderlies, floor maids and kitchen maids 
with two maids in the nurses’ home. 

We have a most rapid turnover of cases. 
The average surgical case does not stay 
more than seven days and frequently less. 
We are at least 75 per cent surgery. 

I have tried to base my personnel upon 
these facts or 114 times the bed capacity; 
also the nursing hours per student. 

(Name Omitted) 

(First of all, in your ratio of personnel 
to patients you state that your daily average 
is from 48 to 70, plus babies. This would 
be the equivalent of 51 to 73. If we strike 
an average from that and call your daily 
average 61 we can figure a ratio of person- 
nel to patients. 

When figuring such a ratio, we must 
consider the activity of the hospital. Yours 
is apparently unusually active. I note your 
days stay average only seven, which is three 
days below the general average. You 
would, therefore, require a higher ratio of 
personnel than the average. 

In addition to this I note that you run 
a plasma bank and the personnel employed 
in this would not be considered as part of 
your general personnel. This would elimi- 
nate one graduate nurse. 

Dealing now with your personnel you 
state that you have 117 on your payroll. 
Of these, ten are medical students and in 
all probability they do not rate as more 
than half-time, which would reduce your 
payroll to 112. Deducting the nurse in the 
plasma bank, your number of employes 
would appear to be 111 to an average of 61 
patients which is 1.8 personnel to 1 patient. 
While this is a high ratio, it appears to be 
justified by the extreme activity of your 
hospital. 

Considering your student nurses, I note 
that you have 45 and although you speak 
of labor load studies you do not say how 
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You wouldn’t use white mice 
to test wall paint 





But the scrub test proves 


i’s DEVOPAKE 5101 


Scrub tests made in ‘accordance with test specifications 
set up by the U.S. Bureau of. Standards prove that 
Devopake exceeds requirements — by as muchas 5 to 1. 


Sound reasons why your Hospital needs this new wall 


paint sensation: 


1 Gives you a tough, durable wall 
paint...one that can stand the 
gaff anywhere in your hospital. - 


2 Only one coat necessary. Unsur- - 


passed hiding. Hides solidly in 
one Coat over any type of surface... 
plaster... wood ...metal... wallboard 
... Wallpaper... brick . . . concrete. 


3 A truly flat wall finish . . . diffuses 


as well as reflects a maximum 


degree of available light, thereby 
creating proper seeing conditions 
throughout your hospital. 


A A2-in-1 product...self-sealing... 
primer and finish coat all in one. 


5 Kick your inventory problems out 

the window. Stock in white only 
—a simple ‘‘Toner’’ system gives 18 
beautiful colors to spread cheer and 
a feeling of well-being throughout 
your hospital. 


These are only 5. of the many reasons why you should investigate 
DEVOPAKE. Send today for more detailed information about this 
remarkable new one-coat, self-sealing oil base paint. 





NAME 


DEVOE & RAYNOLDS CO.), Inc., DEPT. DMP. 16, 44th ST. & Ist AVE., N. Y. C. 
Please send color swatches and complete information about Devopake. 
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many hours per week they work. We gen- 
erally figure the maximum week of 48 
hours to include class work as well as 
service. From this you can figure out 
whether your ratio of student nurses is 
high or low. 

The third aspect is your ratio of gradu- 
ate nurses to students. You have nine 
graduate nurses on your payroll, of whom 
one is in the plasma bank. This leaves an 
actual nursing ratio of 8 to 45, slightly 
above 1 to 6, which is the accepted ratio. 
I do not see, however, where you could 
eliminate any graduate nurses. This is 
perhaps one of the extravagances which we 
are forced to accept in the small hospital. 
You could probably get along with the 
same number of graduates if you had an- 
other 10 or 15 patients. ; 

Some general thoughts occur to me. in 
connection with your other personnel. I 
note that you have nine employes in the 
laundry and repair department. The ques- 
tion naturally arises here as to whether 
you are doing any manufacturing or 
whether your staff is used for repairing 
only. We find as a rule that it does not 
pay to manufacture goods in the hospital. 
It is generally accepted that we can buy 
ready-made goods at less cost than we can 
make them ourselves. This is something 
that you should perhaps study a little more 
closely and present the facts to your board. 

Another question which arises is whether 
or not you_need a full-time painter. Not 
being familiar with the wearing qualities 
of paint in your climate I cannot offer any 
suggestions but would consider it advis- 
able for you to make a detailed labor load 
study for this man and find out whether 
or not he is fully employed.—Editor.) 
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Explains Points in 
Review of U. S. P. and N.F. 


To the Editor: My attention was called 
to the excellent review of the U.S.P. and 
N.F. in HosprraL MANAGEMENT for July. 
This was a fine presentation of the value 
of these books in hospital practice and I 
wish to thank you for rendering this 
service. 

There were several points which may 
come up and which may have to be ex- 
plained, primarily with reference to sev- 
eral items which are not in the U.S.P., al- 
though they were admitted by the sub- 
committee on scope. Amphetamine did not 
get into the book because of the opposition 
of the owners of the patent, the same was 
true of Butesin. Suprarenal Cortical Ex- 
tract was also omitted since standards are 
not yet obtainable and this is also true of 
Estrone in Oil, Testosterone Propionate 
and Progesterone. We have also admitted 
Crystalline Insulin and Protamine Zinc In- 
sulin, but they will not appear until the 
Supplement because of standardization 
problems. Old Insulin is in the U.S°P. XII. 

You have made an admirable explana- 
tion of the Digitalis situation, which 
should help the doctors. 

E, Fullerton Cook, 
Chairman. 
Committee of Revision of the 
Pharmacopoeia of the U.S.A., 
43rd St. and Woodlawn Avenue, 
Philadelphia, Pa. 
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At Others See Ws 








Dr. Elizabeth Garber, left, and Dr. Mary L. Moore check over charts of hospitalized members. 
Most of the charts reveal muscle aches and strains from the WAACs' exercise and drill 


Something New at Hospital 


The Fort Des Moines Post Hos- 
pital has some new features which 
would amaze old-time officers who 
have stalked its corridors in heavy 
boots. 

One is a sign “Women’s Ward” 
where members of the women’s army 
auxiliary corps are hospitalized when 
necessary. 

The other is the fact two young 
women doctors now are on the Post 
Hospital’s staff to care for WAAC 
patients. 

The two women, the first of sev- 
eral women contract surgeons for the 
WAACs, are Dr. Mary L. Moore, 
30, who came here from a private 
practice in Rifle, Colo., and Dr. Eliza- 
beth Garber, 26, of Dunkirk, Ind., 
who has had three years’ service at 
the Indianapolis (Ind.) city hospital. 


Nice to Work With 


Dr. Moore and Dr. Garber summed 
up their new experience with the 





Reprinted by permission from The Des 
Moines Register. 


army Monday by saying, “The 
WAAC girls are nice to work with.” 

So the new women’s ward now 
has, besides its WAAC patients, two 
women in white who are very much 
in sympathy with the army girls and 
their occasional ailments. 

In fact, Dr. Moore and Dr. Garber 
have to “take their own medicine.” 
They both received the tetanus and 
typhoid inoculations and smallpox 
vaccinations which they gave to the 
WAACs. 

“The shots aren’t bad. They make 
you ache a little, perhaps run a little 
fever or have a slight chill,” Dr. 
Moore said. 


Have to Sell Hospital 


The work of the two physicians is 
slightly more “specialized” now. 
They said most of their cases are 
colds, muscle aches or blisters, natu- 
ral results of a new pattern in living 
and exercise for WAAC members. 

Their main difficulty is in convinc- 


ing the WAACs to be hospitalized 
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and stay in bed. These first members 
of the women’s army don’t like to 
miss classes, and when they are or- 
dered to the hospital for a day’s rest, 
they bring their books with them and 
study, the doctors said. 

About half of the hospital cases are 
injuries such as moderate knee and 
ankle strains, and a few days of rest 
make the knees and ankles complete- 
ly well again, they explained. 


No Goldbricking 


The doctors said there is no “gold- 
bricking” (shirking of duty) in this 
women’s army. 

Although the WAACs, like the 
men soldiers, have an opportunity to 
report at 7 a. m. daily for sick call, 
the women won’t report unless they 
really are ill, they added. 

Occasionally there is a WAAC 
who is over-anxious to pass her tests 
and becomes exhausted from her new 
army life. In this case, she is put to 
bed to rest for a few days, the doctors 
said. 


WAACs Can Take It 


Hospital authorities seemed pleased 
at the small number of ailments. 
There are no more hospital cases than 
there are in the men’s army, they said, 
proving the women “can take it.” 

Both Dr. Garber and Dr, Moore 
have been anxious to help win the 
war. Last December they both wrote 
to the army’s surgeon general asking 
if there might be some duties they 
could perform, although they knew 
the army does not commission women 
doctors. 

They were glad when they received 
their appointments at Fort Des 
Moines, and Dr. Garber was especial- 
ly delighted when her sister, Eleanor, 
also of Dunkirk, arrived at Fort Des 
Moines a week ago as a WAAC offi- 
cer candidate. 


Lost a Little Weight 


The doctors said the members of 
the women’s army generally have lost 
a little weight but their appetites are 
enormous. 

Although the WAACs are not eat- 
ing as heavily as members of the 
men’s army, their appetites are grow- 
ing, mess officers reported. One 
WAAC complimented mess officers 
when she said she was getting hun- 
grier ever day and “the food must be 
getting better.” 


After the women are settled into 
their army routine they are expected 
to gain weight in pounds, but not in 
inches, which is the most pleasing 
method of gaining weight to women. 
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Brand of Cetylpyridinium Chloride 








Extremely powerful in its action, Ceepryn exerts its 
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antiseptic potency in high dilutions against a very wide 
range of organisms. The clinical importance of this 
non-selective germicidal activity is evident. It means that 
Ceepryn is ideal for both prophylaxis and treatment in 


surgery, obstetrics and dermatology. 
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@ Potent germicidal action in high dilution 
@ Effective against wide range of organisms 
@ Active in presence of serum 


@ Low surface tension—penetrating and 
detergent 


@ Low toxicity—no mercury, iodine or 
phenols 


@ Safe and non-irritating to tissue 
@ No interference with healing 


How Supplied 


Three dosage forms, all reasonably priced: 


Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons 
Ceepryn Aqueous Solution 1:1000—pints and gallons 


Write for complete literature and special hospital prices. 


THE WM. S. MERRELL COMPANY 


Founded 1828 ‘y) CINCINNATI, U.S.A. 


Trade Mark “‘Ceepryn” Reg. U. S, Pat. Off. 
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Hospital Occupancy Moves Up 
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Social Security Hospitalization Plan 
Rests on Fate of Two Bills 


Battle Lines Drawn as Vandenberg, Eliot 
Proposals Get Congressional Consideration 


After some months of conjecture 
and discussion, the proposal to place 
under the Social Security Board a 
comprehensive plan for hospitaliza- 
tion, among other benefits, in return 
for a steep rise in the taxes or “con- 
tributions” to be imposed on virtually 
the entire population, has finally been 
embodied in the Eliot bill, introduced 
in the House of Representatives on 
September 9 by the Massachusetts 
member, and referred to the Commit- 
tee on Ways and Means. 

Only a little later, Senator Arthur 
H. Vandenberg introduced a bill in 
the Senate whose announced purpose 
was to freeze the Social Security pay- 
roll taxes at their present level of one 
per cent, instead of permitting their 
automatic rise to double that figure on 
January 1. This bill was promptly 
approved by the Senate Finance 
Committee by a vote of 12 to 4; and, 
in a manner of speaking, it may 
therefore be said that on this tre- 
mendously important issue the battle 
lines are drawn. 

In view of the wide discussion of 
the Social Security Board’s proposals, 
as revealed in a series of informal 
meetings at which various views were 
fully developed, against as well as in 
favor of the sweeping character of the 
general idea, it is of very special in- 
terest to note that the Eliot bill, while 
unavoidably alarming to those who 
are jealous of the voluntary hospital 
system and the free practice of medi- 
cine in the United States, has been 
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framed with careful reference to some 
of the objections raised against the 
original plan. 

Objections Registered 


Some of the most vigorous and log- 





Senator Arthur Vandenberg of Michigan, who 
is sponsor of a Congressional bill calling for 
freezing’ of Social Security taxes through 
the next year, thus halting hospitalization plans 
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ical of these objections were based on 
the gross inadequacy of the suggested 
$3 per day payment for hospitaliza- 
tion, and the validity of these objec- 
tions has been recognized by provid- 
ing for a range of from $3 as a mini- 
mum to $6 as a maximum. Another 
objection, based on the fact that the 
payment was understood to be made 
to the beneficiary rather than to the 
institution rendering the service, has 
been met by provisions to the effect 
that the benefit is assignable, and also 
that payments may, if the board 
directs, be made in any manner which 
it may prescribe. 

The meat of the matter, however, 
may certainly be said to lie far deeper 
than these comparatively superficial 
details. It rests upon the question of 
whether it is wise for the Federal 
Government, in the early stages of a 
great war, to intervene in such mat- 
ters as the fashion in which the ordi- 
nary citizen secures and pays for hos- 
pitalization, and whether, at a time 
when individual and _ corporation 
taxes are reaching heights never be- 
fore imagined, heavy additional taxes 
should be imposed for hospitalization 
and other purposes upon both in- 
dividuals and corporations. The de- 
sirability of maintaining the Ameri- 
can voluntary hospital system and the 
American system of medical practice 
under conditions of relative freedom 
to the institution and to the individ- 
ual physician are also involved, ulti- 
mately if not directly. 
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Thomas H. Eliot, U. S. Representative from 
Massachusetts, who has introduced a bill in 
Congress calling for the addition of a hos- 
pitalization plan to the Social Security program 


The Journal of the American Medi- 
cal Association stated the case, with 
reference to the effect of the tentative 
proposals on medical practice, in its 
issue of March 7, 1942: “The Amer- 
ican people are not averse to immense 
sacrifice—even to the ultimate sacri- 
fice—if it will win the war. They 
should not be compelled in the midst 
of such sacrifice to consider radical 
proposals for changing the whole sys- 
tem of American living in health or in 
illness. The proposed expansions of 
the Social Security Act related to 
medical care should be considered in 
times when they can be given that 
type of deliberate, meticulous consid- 
eration which carefully weighs every 
aspect of the problem concerned.” 


Proposed Tax Burden 


The tax burden involved applies to 
every individual concerned from the 
statement that the Eliot bill proposes 
to raise the payroll levy for the years 
1943 to 1945, inclusive, to 5 per cent 
each from employer and employe, a 
total of 10 per cent, on virtually the 
entire national income; to 11 per cent 
in the years 1946 to 1948, inclusive, 
and to 12 per cent thereafter, unless, 
of course, this figure should be modi- 
fied by act of Congress, either upward 
or downward, in the interval. 

Applying the lowest of these fig- 
ures, 10 per cent, to any substantial 
fraction of the national income, such 
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as fifty billion dollars, it appears at 
once that large sums are involved, 
running far beyond anything hither- 
to imagined in connection with hos- 
pital or medical revenue. If “he who 
pays the fiddler may call the tune,” 
the implications of control need no 
commentary; and yet the Eliot bill 
itself supplies ample material for 
speculation, beyond that involved in 
the staggering figures produced by 
the proposed taxes. 

Without going into the far-reach- 
ing implications of the disability in- 
surance provided for in the bill, with 
its obvious effects upon the medical 
profession, and the maternity and un- 
employment insurance provisions, the 
hospitalization benefits alone furnish 
ample food for thought, especially if 
the imagination attempts to visualize 
the situation which will exist in, say, 
1948, when the system is fully in 
effect, and the tax is producing some- 
where between five and ten billion 
dollars a year, with payments to hos- 
pitals which comprise perhaps 90 per 
cent of the hospital revenue. 


Provides for Payments 


The bill provides that hospitaliza- 
tion payments are to be made to em- 
ployed individuals and their families, 
on account of services by an accredited 
hospital, to the extent of not over 30 
days a year, unless the available funds 
make it possible to extend this period, 
in which case it may be extended to 
cover not more than 60 days a year. 

An accredited hospital is an institu- 
tion providing bed and board, general 
nursing, the use of an operating or 
delivery room, ordinary medications 
and dressings, laboratory and X-ray 
services, and other ordinary hospital 
care and services, and found by the 
Social Security Board to afford pro- 
fessional service, personnel and 
equipment adequate to promote the 
health and safety of patients as cus- 
tomarily hospitalized in such institu- 
tions, AND to have procedures for 
the making of such reports and cer- 
tifications as the Board may from 
time to time require, to assure that 
payment of hospital compensation 
will be made only to individuals en- 
titled thereto. 

The apparent intent of the bill is 
to provide for payment for hospitali- 
zation only in general hospitals, as 
institutions devoted chiefly to the care 
of nervous and mental cases, and 
tuberculosis and other chronic cases, 
are generally excluded from the ranks 
of “accredited hospitals.” 


Provides for Advisory Council 


The bill establishes for the purpose 
of assisting the Social Security Board 
in making up the list of accredited 
hospitals a National Advisory Hos- 





Study Social Security 
Plans Caretully—ACHA 


It is the overwhelming opinion of mem- 
bers of the College of Hospital Adminis- 
trators that the whole subject of hos- 
pitalization plan proposals of the Social 
Security Board should be carefully studied 
by hospital representatives and the Social 
Security Board before definite action on 
them is taken. A poll of the membership 
brought these results : 

1. Do you think that federal financial 
assistance in some form is necessary if vol- 
untary hospitals are to continue their pres- 
ent leadership? Yes 119. No 180. 

2. If government (local, state and fed- 
eral) would make adequate provision for 
the hospital care of the indigent out of 
general tax funds, could voluntary or com- 
munity hospitals, with the cooperation of 
labor and industrial management, provide 
adequate care for all or nearly all of the 
great mass of regularly employed workers 
and their dependents by means of or with 
the aid of voluntary contributory Blue 
Cross plans in all areas of the country? 
Yes 271. No 19. 

3. Would you favor legislation by 
which the Federal Old Age and Survivors’ 
Insurance system would be extended to 
provide hospitalization payments? Yes 165. 
No 131. 

4. If there is to be social insurance 
legislation to give workers (who come un- 
der the Old Age and Survivors’ Insurance 
system) and their dependents some insur- 
ance for hospital costs, would you favor: 

a. Legislation by which hospitals or 
hospital service (Blue Cross) plans 
would receive a per diem payment as a 
cash indemnity toward the cost of hos- 
pital service rendered such persons? Yes 
241. 

b. Legislation by which the insurance 
system would pay a fixed sum direct to 
the beneficiary as a partial cash indem- 
nity toward the cost of his hospital care? 
No 53. 

5. Do you think the whole subject 
should be carefully explored by hospital 
representatives and the Social Security 
Board? Yes 289. No 11. 





pital Benefits Council, which is to be 
composed of members appointed by 
the Board and selected by it from the 
professions and agencies concerned 
with the operation of hospitals and 
other persons informed on the need 
for or provision of hospital services. 

This National Advisory Hospital 
Benefits Council is, under the Bill, 
authorized to advise the Board with 
reference to a number of matters care- 
fully specified, including: (1) The 
formulation of standards for accredit- 
ing hospitals; (2) the establishment 
and maintenance of the list of ac- 
credited hospitals; (3) the conduct 
of studies and surveys of the quality 
of hospitalization services furnished 
by hospitals ; (4) the establishment of 
special advisory, technical, local or 
regional committees or commissions, 

(Continued on Page 32) 
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ANNUAL CONVENTION CALLS HOSPITAL CHIEFS - 


War Problems Emphasized in AHA 
Meeting at St. Louis, Oct. 12-16 


Both Civilians and Representatives of 
Armed Forces to Discuss Leading Topics 


Healing the wounds of war, an 
outstanding constructive note amidst 
the rumble of global strife, will be the 
major topic of discussion at the War 
Conference of the American Hospital 
Association at St. Louis, October 
12-16. 

Always prepared for emergencies, 
the hospitals of the nation do not 
intend to be found wanting in this 
greatest emergency in history. A 
notable list of speakers has been in- 
vited to outline the framework of a 
program which will make and keep 
this country strong by virtue of a 
well-organized, all-embracing plan for 
community health centering in the 
hospital. 

As hospital executives by the hun- 
dreds crowd the St. Louis Municipal 
Auditorium for the various sessions a 
country at war cannot fail to note 
that here are men and women who 
always have been, are and always will 
be doing the tasks which promote 
community well-being. These are the 
people who, as Malcolm T. Mac- 
Eachern, M. D., associate director of 
the American College of Surgeons, 
likes to point out, have shortened the 
average hospital stay from over a 
month to slightly over a week in the 
last four decades—surely an example 
of national preparedness which might 
well be taken to heart by those in 
other spheres. 


Leaders to Discuss War Problems 


In a conference devoted to the 
problems of war it is quite fitting that 
it should end with a general round 
table and open forum devoted to the 
hospital’s problems in war with Dr. 
MacEachern and Robert Jolly, su- 
perintendent of Memorial Hospital, 


Houston, Texas, playing the leading 
roles. 

It is equally fitting that there 
should be a panel discussion of hos- 
pital war problems under the direc- 
tion of Claude W. Munger, M. D., 
director of St. Luke’s Hospital, New 
York, N. Y. The panel will consist 
of such brilliant leaders as Francis 
M. Shields, chief of the health sup- 
plies branch, division of industry op- 
erations; Col. C. F. Shook, medical 
corps, United States Army, office of 
the surgeon general, War Depart- 
ment ; Col. James A. Crabtree, execu- 
tive secretary, health and medical 
committee, Federal Security Agency, 
and Everett W. Jones, head hospital 
consultant, bureau of governmental 





James A. Hamilton, director of New Haven 
(Conn.) Hospital, who will succeed Basil C. 
MacLean, M.D., as president of the AHA 
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requirements, division of industry 
operation, War Production Board, all 
of them located at Washington, D. C. 

Then there will be the hospitals at 
war session, also under the leadership 
of Dr. Munger, which will embrace 
papers by such equally brilliant expo- 
nents of hospital operation as Col. 
Sam F. Seeley, M.D., national direc- 
tor, Procurement and Assignment 
Service; Brig. Gen. David N. W. 
Grant, medical corps, U. S. Army, 
chief medical officer of the U. S. Air 
Force; Col. George Baehr, M.D., 
chief medical officer, Office of Civilian 
Defense; Victor H. Vogel, M.D., 
medical officer of the Office of Civilian 
Defense; Prof. William Howil Fra- 
zer, O.B.B., medical officer of health, 
City and Port of Liverpool, England, 
and Fred G. Carter, M.D., superin- 
tendent, St. Luke’s Hospital, Cleve- 
land, O. 

Not All Gold Braid 


Lest there be an impression that 
those clothed in civilian dress will 
play lesser roles in this war confer- 
ence, it should be noted that the pro- 
gram sparkles with prominent per- 
sons who will consider war problems 
in every phase of hospital activity. 

Take the dietetics section, for in- 
stance, a section which is playing a 
powerful part in the National Nutri- 
tion Program. Paul S. Willis, presi- 
dent of the Associated Grocery Manu- 
facturers of America, will talk on the 
food outlook for hospitals; Mary E. 
McKelvey, administrative dietitian, 
University of Michigan Hospital, will 
discuss personnel, equipinent and food 
budget under a wartime regime, and 
Frances McKinnon, president-elect of 
the American Dietetic Association 
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Col. George Baehr 
Returns from England 


Col. George Baehr, M.D., chief medical 
officer, Office of Civilian Defense, whose 
photo is on the front cover, has just re- 
turned from England where he studied 
British emergency medical services and 
conferred with British medical leaders. He 
will be one of the speakers at the War 
Conference of the American Hospital As- 
sociation at St. Louis, Oct. 12-16. 





and nutritionist for the western divi- 
sion, American Red Cross, will dis- 
cuss the role of the hospital in the 
National Nutrition Program. 

In the pharmacy section, Robert P. 
Fischelis, chief, medical and health 
supplies section, Office of Civilian 
Supply, War Production Board, will 
discuss the effect of WPB orders on 
the hospital pharmacy, and E. F. Kel- 
ly, secretary of the American Phar- 
miaceutical Association, will talk on 
the pharmacy in wartime. 


Will Discuss Nursing Service 


Nursing services in wartime will 
be discussed by Capt. Pearl C. Fish- 
er, War Department, office of the 
Surgeon General, and by Emilie G. 
Robson, director of the Visiting 
Nurse Association, St. Louis. 

The effect of war on tuberculosis 
in Europe will be the subject of H. I. 
Spector, M.D., St. Louis. The medi- 
cal record in wartime will be the sub- 
ject of a paper by Benjamin W. Black, 
M.D., medical director of Alameda 
County Institutions, Oakland, Cal. 

With so many hospitals receiving 
FWA grants for hospital construc- 
tion, there will be great interest in a 
discussion of the subject from the 
standpoint of the war by Marshall 
Shaffer, U. S. Public Health Service. 
In this same field A. J. Hockett, 
M.D., medical superintendent, Touro 
Infirmary, New Orleans, will talk on 
a “be prepared” program for the hos- 
pital, and V. M. Houge, M.D., U. S. 
Public Health Service, National In- 
stitute of Health, will discuss the 
medical aspects of safety in defense 
preparations. 

Dr. MacEachern will consider the 
role of the small hospital in the pres- 
ent crisis in the small hospital sec- 
tion. 


Personnel Problems on Program 


There has been more than usual 
talk about how the war has aggra- 
vated hospital personnel problems. 
The subject will be considered by 
such men as: 

A. R. Kelso, assistant general man- 
ager, U. S. Cartridge Company, St. 
Louis; E. L. Harmon, M.D., director 
of Grasslands Hospital, Valhalla, 
N. Y., and Herman L. Mehring, 
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business manager of the Pennsylvania 
Hospital Department for Mental 
Diseases. 

Charles F. Wilinsky, M.D., execu- 
tive director of Beth Israel Hospital, 
Boston, will talk on the hospital med- 
ical staff in wartime. The problem of 
medical social service in wartime will 
be the subjects of Lena Waters, as- 
sistant to the director, military and 
naval welfare service, American Red 
Cross, as it concerns the Army and 
Navy, and Ida M. Cannon, chief of 
the social service department, Massa- 
chusetts General Hospital, as it con- 
cerns civilian hospitals. 

The intern problem, a direct result 
of the war, which is ably discussed 
by hospital executives in a paper con- 
ference in this and the preceding issue 
of HospiraL MANAGEMENT, no doubt 
will be a part of a panel discussion of 
the education of interns and residents. 

One of the outstanding speakers at 
the convention will be David Dietz, 
science editor, Scripps-Howard news- 
papers. Known as the dean of science 
writers, Mr. Dietz won the Pulitzer 
prize for journalism in 1937. He is a 
lecturer on general science at West- 
ern Reserve University, Cleveland. 


McNutt Is Chief Speaker 


There will be a great deal of patri- 
otic fanfare at the annual banquet and 
ball at which Basil C. MacLean, 
M.D., president of AHA, will be 
toastmaster. There will be a ceremony 
of grouping the colors, a dedication 
of service flags, introduction of dis- 
tinguished guests and the highlight of 
the program, an address by Paul V. 
McNutt, administrator of the Federal 
Security Agency. 

Many of the exhibits, too, will re- 
flect the war with both the Office of 
Civilian Defense and the American 
Red Cross having large space. Com- 
mercial exhibits also will mirror the 
tempo of the times. One exhibit, be- 
ing collected by E. E. King, chair- 
man of the committee on exhibits, 
will demonstrate substitute gadgets 
prepared by hospitals in resourceful 
efforts to solve the problem of gov- 
ernment restrictions. 

Elaborate preparations have been 
made by the Hospital Industries’ As- 
sociation to make exhibits of mem- 
bers of surpassing interest to all in 
the hospital field. 


APHA to Meet Oct. 10-11 


Headquarters of the AHA will be 
the New Hotel Jefferson. Here, too, 
will be the meetings of the American 
Protestant Hospital Association, Oct. 
10-11, under the general direction of 
John H. Olsen, administrative direc- 
tor of the Richmond Memorial Hos- 
pital- Dreyfus Foundation, Prince 
Bay, Staten Island, N. Y. E. I. Er- 


ickson, administrator of Augustana 
Hospital, Chicago, vice president, will 
preside at the opening meeting. Edgar 
G. Blake, Jr., administrator of Wes- 
ley Memorial Hospital, Chicago, is 
president-elect. Albert G. Hahn, ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville, Ind., is secre- 
tary-treasurer. 

APHA meetings also will reflect 
the war with a convention theme of 
“The task of the church hospital in 
the crisis of today.” The banquet 
speaker will be Col. Lee Gammill, 
office of the surgeon general, Wash- 
ington, D. C., who will talk on the 
military hospital. 

The American College of Hospital 
Administrators will meet Oct. 11-12. 

Time tables of AHA, ACHA and 
APHA meetings follow: 


APHA CONVENTION 


SATURDAY, OCTOBER 10 
9:00 a.m. Registration near Crystal room, 
New Jefferson Hotel. 
9 :30 a.m. Devotions, Crystal room. 
9:45 a.m. General session, Crystal room. 
11:15 am. Panel round table conference, 
Crystal room. 
12:30 p.m. Luncheon of officers and trus- 
tees, private dining room No. 3. 
2:00 p.m. General session, Crystal room. 
7:00 p.m. Annual banquet, Ivory room. 
SUNDAY, OCTOBER I! 
9:00 a.m. Morning worship service, Crys- 
tal room. 


ACHA CONVENTION 
SATURDAY, OCTOBER 10 


1:00 p.m. Luncheon, Board of Regents, 
New Hotel Jefferson. 


SUNDAY, OCTOBER 11 
10:00 a.m. General business session, New 
Hotel Jefferson. 
1:30 p.m. Rehearsal for convocation, New 
Hotel Jefferson. 
2:30 p.m. Convocation, New Hotel Jeffer- 
son. 
7:00 p.m. Banquet, New Hotel Jefferson. 
9:00 p.m. Presidential reception. 
MONDAY, OCTOBER 12 
9:30 am. General educational 
Municipal Auditorium. 
12:00 noon Luncheon, Board of Regents. 
TUESDAY, OCTOBER 13 
12:00 noon Luncheon, executive committee, 
New Hotel Jefferson. 


AHA CONVENTION 
(Meetings in Municipal Auditorium unless 
otherwise stipulated) 
MONDAY, OCTOBER 12 

:00 p.m. Purchasing section. 


2 
2:00 p.m. Dietetic section. 
2:00 p.m. Pharmacy section. 
2 
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session, 


:00 p.m. Out-patient section. 
:00 p.m. President’s session, 
New Jefferson Hotel. 
TUESDAY, OCTOBER 13 
9:00 a.m. Hospital service plan section. 
9:00 a.m. Tuberculosis section I. 
9:00 a.m. Nursing section. 
(Continued on Page 42) 
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Everett W. Jones tells why, in the article starting on this page, fine hospital equipment 
such as this is going to be hard to get for the duration and also what you can do about it 


Keep Your Requirements to Minimum! 


E. W. Jones Tells Administrators 


Head Hospital Consultant Suggests 
Steps to Take in Dealing with WPB 


Some hospitals do not seem to real- 
ize that we are at war, Everett W. 
Jones, head hospital consultant for the 
War Production Board and superin- 
tendent-on-leave from Albany (N.Y.) 
Hospital, told the Chicago Hospital 
Council at its last meeting. These 
hospitals even continue to ask for 
luxury materials. 

The principal suggestions made by 
Mr. Jones to enable hospitals to get 
new or used equipment or repair 
parts for present equipment follow : 
1. Keep your requirements to a mini- 

mum! Try to get along with the 
equipment you now have. Operate 
your laundry and other depart- 
ments on several eight-hour shifts 
so that your machinery will not 
stand idle, rather than asking for 
additional equipment. 

2. Do whatever you can to get the 
things you need without assistance. 
You are not allowed to use a prior- 
ity rating unless you cannot get 
what you need any other way. 


. Should 


. If you must have additional or re- 


placement equipment, make every 
effort to secure second-hand ar- 
ticles. 


. If your regular dealer cannot sup- 


ply your needs, shop around and 
try to secure what you require 
from someone else. 

your present equipment 
break down, have a really compe- 
tent mechanic go over it and make 
every effort to repair it. 


. If all of these steps have failed and 


you find it necessary to write to the 
WPB for assistance, be sure that 
your request is accompanied by 
complete information as to why you 
need the item in question. Make 
your story strong, and don't be 
afraid to ask in a positive manner, 
giving concrete facts. 

a. Give statistics. If you are re- 
questing supplies that are essen- 
tial because of an increased num- 
ber of patients, give the actual 
statistics for two comparable pe- 
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riods of time, demonstrating be- 
yond a doubt that your request 
is justifiable. 


. If you are requesting a priority 


on repair parts, set forth the rea- 
sons given you by a competent 
mechanic who has gone over 
your equipment as to why the 
present parts can no longer be 
used. If you have attempted to 
secure parts, list the names of the 
firms contacted unsuccessfully. 


. If your present equipment is be- 


yond repair, according to the 
opinion of a competent mechanic, 
make every effort to secure sec- 
ond-hand articles; that failing, 
give the WPB the complete story 
as to why the equipment cannot 
be repaired and describe the at- 
tempts you have made to solve 
your problem. 


. If the item you require is affected 


by the shortage in personnel, 
particularly doctors, orderlies, 
nurses, interns, etc., give the per- 
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WPB Asks Hospitals 
Not to Get Centrifuges 


Due to the increasingly critical problem 
of obtaining adequate supplies of certain 
metals and electric motors for military 
needs, the War Production Board has 
asked that all hospitals, which have not yet 
obtained a centrifuge with which to pre- 
pare blood plasma, refrain from attempting 
to do so and utilize one of the established 
sedimentation methods for plasma prepara- 
tion. 

Exception may be made for a few of the 
larger hospitals, reports the Office of Ci- 
vilian Defense, in cities of more than 100,- 
000 population. These institutions will 
then constitute the main emergency sources 
of plasma. Where a suitable centrifuge is 
at present available in one or more hos- 
pitals in a community it is urged that there 
be cooperative use of this equipment by as 
many nearby hospitals as possible. 





sonnel statistics for two compar- 
able periods and point out the 
labor-saving factors in connec- 
tion with the needed material. 

e. You will save time by securing 
the necessary printed forms from 
the local office of the WPB, 
rather than writing to Washing- 
ton for them. The completed 
forms and detailed information, 
however, must be sent to Wash- 
ington. 

f. Estimate your needs for a three 
months’ period, and state on your 
request that the material is a 
three months’ supply. 

g. If you have a real emergency, 
wire the Maintenance and Re- 
pair Branch, War Production 
Board, Washington, D. C. You 
must be specific and give all of 
the facts involved. In some cases 
of emergency, the local office of 
the WPB may be able to help. 

h. Remember that the more facts 
you give, the sooner the WPB 
can judge your needs and take 
action on your request. 


Observations made by Mr. Jones as 
to specific equipment follow : 

Typewriters. They are under 
strict allocation. If you find that it is 
absolutely imperative that you have 
another typewriter, make every effort 
to buy one that was manufactured 
prior to January 1, 1935. They are 
not affected by the regulations. If 
you are unable to buy such a machine, 
go to your local rationing board and 
ask for permission to rent a type- 
writer. That failing, you will have to 
direct your request to the WPB. 
Their decision will depend on the 
facts you give them. 

Cabinets. Cabinets of all kinds 
are now being made of wood, and 
there will be no more of steel. It is 
possible that some dealers may still 
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have on hand some steel cabinets 
which they may sell, but they will get 
no more of them. 

Bookkeeping and Accounting 
Machines. These machines are ex- 
tremely scarce and the hospitals might 
just as well face the fact that they will 
have to go back to the old-fashioned 
manual methods of bookkeeping. 


Dietary Department Equipment. 
There is no stainless steel equipment 
available. When placing a request for 
the purchase of serving tables, ranges, 
refrigerators, etc., be sure to state 
whether the equipment is for a new 
institution, or whether it is necessary 
because of increased bed capacity of 
the present hospital. If for the latter, 
give the number of beds available for- 
merly and tell how many have been 
added ; state the total number of meals 
served before the addition of these 
beds and the number being served 
now. Estimate how many will be 
served in the future. 

Laundry Equipment. Use Form 
PD-418 in applying for laundry 
equipment, except for maintenance 
and repair parts. For the latter, use 
PD-1A. When your laundry equip- 
ment is beyond repair, make every 
effort to purchase second hand equip- 
ment. If you are unable to find sec- 
ond hand equipment in your area, 
write to: Services Branch, War Pro- 
duction Board, Laundry Machinery 
Section, Washington, D. C. This 
office has a complete inventory of 
every bit of new and used laundry 
equipment in the country and will be 
able to direct you to the proper 
sources. When applying for either 
new or used equipment, explain 
whether it is necessitated by increased 
occupancy or some other cause, and 
give statistics to prove your point. Be 
sure to tell how many hours a day 
your laundry is in operation. If you 
are using your present equipment 
only eight hours a day, a request for 
additional equipment is not apt to be 
granted. Do not ask for steel laun- 
dry chutes. You must use substitutes 
even though they will not last as long. 

Floor Polishing and Scrubbing 
Machines. They are not being man- 
ufactured and it is useless to ask for 
them. Repair parts, however, may 
be secured by applying on PD-1A 
form. 

Mop Pails, Tanks, Trash Cans, 
Etc. These are made of critical 
materials and, therefore, will no 
longer be available. You will have 
to use substitutes. Wooden barrels 
may have to be used. Give your pres- 
ent equipment the best of care to 
make it last as long as possible. 

Elevators. Only in very special 
circumstances will permission be 
given to purchase an automatic eleva- 








tor. It is almost impossible to get 
one. Single speed, non-automatic ele- 
vators may be secured if the WPB is 
convinced of a genuine need. Gen- 
erally speaking, a building having 300 
beds and/or six stories cannot have 
more than one elevator. 

Pumps. If repair is impossible, 
try to find second hand machinery. 
Do not ask for help from the WPB 
unless you can prove that your pump 
is beyond repair and that you have 
made a real effort to secure second 
hand equipment without success. The 
WPB is now engaged in conducting 
a census of all used pumps. 

Delivery Tables, Operating 
Lights, Sterilizers, Etc. All of these 
things require critical materials. Do 
not apply for them unless you can 
prove that present equipment is be- 
yond repair or that additional equip- 
ment is absolutely necessary because 
of increased number of patients, beds, 
operating room procedures, etc. Give 
statistics. Include a list and descrip- 
tion of present equipment and state 
how many hours a day it is being 
used. Priority assistance will not be 
given for water sterilizers generally. 

X-ray Equipment. If you need 
additional equipment, give statistics 
as to the number of treatments given 
for two comparable periods. There 
will be no more million-volt equip- 
ment for the duration. Deep therapy 
equipment will not be authorized if 
there is such equipment available in 
your area with unused time on it. Do 
not ask for elaborate developing and 
drying cabinets. The order govern- 


ing iron and steel prohibits the manu- 
(Continued on Page 42) 


Firefighters extinguish make-believe incendiary 
with sand at Charity Hospital, New Orleans 
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Blacking out a delivery room at Charity Hospital, New Orleans, by painting black border 
beneath a double system of blackout shades. Transoms also are painted black. Authorities 
have suggested, however, that windows be painted on outside to avoid reflections visible from 
the air. Painting on inside makes a mirror of the window. Photos by New Orleans Times-Picayune 


Complacency in War Preparations 
Greatest Threat to Hospitals 


Surveys Being Made to Determine Readiness 


of Emergency Medical Services for Raids 


The attitude that it won’t happen 
here is gradually disappearing with 
the realization that one by one, former 
impossibilities have become realities. 
As one news analyst so aptly stated, 
“To say that a thing is impossible 
merely means that it hasn’t been done 
before.” Our greatest danger is a 
blind complacency about the improb- 
ability of certain enemy action, such 
as air raids against inland cities. 

In order to determine the amount 
of preparation that is being made in 
the development of emergency medi- 
cal services, a survey is being made 
of casualty receiving hospitals and 
casualty stations. The investigation, 
which is now under way in the Chi- 
cago Area, is under the direction of 
Dr. Herman N. Bundesen, Chief of 
Emergency Medical Service, Chicago 
Metropolitan Civilian Defense Area. 
Other sections in the Sixth Civilian 
Defense Region will later be covered 
by the local EMS chiefs in coopera- 


By CHARLES S. HOFFMAN 


Medical Division 
Sixth Regional Office of Civilian Defense 


tion with Dr. John S. Coulter, Re- 
gional Medical Officer, Sixth Civilian 
Defense Region. 

The emergency has placed no re- 
straints upon individual initiative. 
The Office of Civilian Defense has 
presented no “cut-and-dried” plans, 
complete to the last minute detail. On 
the contrary, the suggestions to local 
communities make up a broad over-all 
plan of national preparedness. With- 
in this framework, based upon experi- 
ence “under fire” in England and 
elsewhere, there are not only oppor- 
tunities for active participation in 
home defense by all individuals and 
groups, but definite responsibilities. 

The details of preparation and op- 
eration will vary considerably from 
one hospital to another. However, 
many of the problems to be dealt with 
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by a particular hospital in developing 
emergency medical services will be 
similar to the problems faced at other 
hospitals. For this reason, an ex- 
change of ideas between hospitals 
within an area, and exchanges be- 
tween areas should be of general ad- 
vantage. 


Test Chicago Hospitals 


In the Chicago Metropolitan Civil- 
ian Defense Area, the recent blackout 
test aided considerably in showing 
what could be done and what needed 
to be done to make cities and indus- 
trial targets as inconspicuous as pos- 
sible. Each hospital recently had its 
first real chance to test its own black- 
out preparations. A hospital situated 
adjacent to a brightly lighted business 
section had tried practice blackout 
drills, but the glow of lights from 
nearby stores and the neighborhood 
theater made it impossible to deter- 
mine whether or not the hospital was 
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Virgie Bihm, left, and Mrs. Bernadette Peart check emergency supplies at Charity Hospital 


adequately blacked out. This hospital 
was finally able to benefit from the 
experience of a general blackout test. 

The difficulty and cost involved in 
blacking out the windows in patients’ 
rooms has caused considerable trou- 
ble. As one example of a possible 
method, the Billings Hospital blacked 
out one examining room or other 
room per floor in each section of the 
building. Patients requiring more 
light during treatment than that pro- 
vided by small lamps or flashlights 
would be taken to the nearest room 
blacked out for that purpose. Another 
method is used at the Edgewater Hos- 
pital, which installed a small electric 
light of one candle power to an auxil- 
iary socket in each bed lamp. With 
dimmed lighting of this or similar 
type, special blackout curtains are not 
needed to prevent the escape of light. 

Ventilation in blacked out rooms 
is a universal problem. Shaded or 
painted windows can be left partially 
open at the bottom if there are venti- 
lators attached to the bottom sill. If 
these are made of glass, they should 
be covered with black paper or 
painted, and will then act asa_ trap to 
prevent dim-out lighting from show- 
ing outside the building even though 
the bottom window pane is raised a 
few inches. 

Battery Lamps Prove Value 

Window fans which are set in walls 
or in windows which are painted over, 
can be blacked out by attaching a 
piece of heavy black cardboard to the 
back of the fan. The cardboard should 
have a larger diameter than that of 
the vent in the window pane or wall. 
This will prevent all but extremely 
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bright lights from showing through 
the air vent in the window or wall. 

Battery lamps for use in operating 
and delivery rooms proved their value 
during the recent blackout. At one 
hospital, the purchase of such a lamp 
with an automatic control in event of 
power failure for use during black- 
outs was justified earlier in the year. 
During an emergency operation the 
city current failed, and immediately 
the battery lamp flashed on and the 
operation continued. The operating 
surgeon did not realize until afterward 
that it was the battery lamp which 
had made it possible for him to com- 
plete the operation without delay. 
From then on, the staff in that par- 
ticular hospital was convinced of the 
necessity of auxiliary lights. 

Only by going through blackout 
drills can the hospital staff determine 
whether its blackout facilities are ade- 
quate. The hospital must be prepared 
to continue its activities during a 
blackout, whether it is real or a test. 
It is not enough to pull the main 
switch and stop all activity. Black- 
outs, of course, are to be enforced 
during air raids and it is during such 
periods that the hospital personnel 
would be busily at work . . . not sit- 
ting down waiting for the lights to 
come on. 

Find Extreme Attitudes 


Extremes in attitudes are found. 
The superintendent of one hospital 
scoffed at the possibility of raids and 
said, “They couldn’t last more than 
ten or fifteen minutes, anyway.” His 
plan, beyond a minimum of blacking 
out, will be to turn out the lights and 
wait until things are back to normal. 


The opposite viewpoint is shown by 
the statement of the official in charge 
of another hospital: “During the 
blackout we had our lights on, and 
work continued without interruption, 
yet not a streak of light was visible 
from the outside.” The necessity and 
probability of continued, and even 
accelerated, activity should be weighed 
carefully by every hospital adminis- 
trator responsible for the protection 
vi the hospital and its occupants. 

Because of the advance warning 
made public prior to the last black- 
out test, the process of blacking out 
the hospitals did not in all cases fol- 
low the methods that would be used 
during a surprise test. Blackout drills 
cannot be wholly effective unless they 
are held without prior notice. Only 
then will the blackout simulate actual 
conditions. 

Every hospital will receive warn- 
ings of blackouts and notices of 
periods of “alert”? from the district 
control center. A card of briefly 
worded instructions posted in front 
of the telephone operator will facili- 
tate the response to such messages 
and to the calls for dispatch of the 
medical teams to the scene of an inci- 
dent. 


Units Defined 


The official definition of an emer- 
gency medical unit is: a group of 
physicians, nurses, orderlies and vol- 
unteer nurses’ aides organized, 


equipped and trained for field casual- 
ty service in the event of disaster. In 
other words, an emergency medical 
unit is the personnel, equipment and 
facilities for one casualty 
(Continued on Page 33) 


station. 





Absley McClellan, R.N., shows how heavy 
canvas curtains are used to black out sun 
parlors at Charity Hospital, New Orleans 
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Emergency operating theater in basement of London hospital on a busy night. While the surgeons are operating on the four tables the next casualty to be 
dealt with is anaesthetized behind a screen, a process which has proved valuable in saving lives of air raid casualties because of the great saving of time 


Britain’s Hospitals Can Carry On 
Despite Air Raid Hits 


Special Operating Theaters Prove 
Important Aid When Blitz Strikes 


Britain’s hospitals realized from the 
outset of the war that they would 
need their own air raid organizations. 
Plans were made in advance, with the 
result that when the blitz on London 
began in the Fall of 1940 it did not 
find the hospitals unprepared. Hits 
on hospitals—and they were fre- 
quent—usually mean more patients to 
cope with from outside, for bombs 
seldom fall singly and there are also 
casualties in premises in the immedi- 
ate neighborhood. But the hospitals 
found themselves equal to the dual 
task of dealing with their own casual- 
ties and treating an increased number 
of patients. 

It cannot be over-emphasized that a 
successful scheme of organization for 
one hospital cannot be applied without 
modification to another. Local condi- 
tions, layout of the building, staff 
available—all have a great influence 
on whatever arrangements are de- 
cided. 

But take as an example of air- 
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raid organization badly blitzed St. 
Thomas’s Hospital, London. This is 
what their experience has shown 
them. 


Bricked-Up Wherever Possible 


There seems to be no way of saving 
glass except by taking it out and stor- 
ing it, replacing glass lantern lights 
and so on by concrete roofs. Sandbags 
are uneconomical in cities and speed- 
ily become highly unsanitary. Bricks 
should be used wherever possible and 
the windows of basements and ground 
floors should be bricked up—a pre- 
caution which has proved its value 
over and over again. Rows of ventila- 
tor bricks should be inserted at inter- 
vals ; they are efficient in supplying a 
flow of fresh air and serve to reduce 
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the effect of blast upon the walls in 
which they are placed. 

Boiler rooms are a potential source 
of danger and it is better to turn off 
all steam when an alert is sounded. 
This confines danger to the locality of 
the boiler house and removes it from 
those parts of the building to which 
the steam is usually distributed. 

Top floors should be evacuated 
where possible, and a system of fire 
patrols operated. Additional _fire- 
fighting appliances must be provided. 

Emergency operating theaters 
should be established in the basement, 
or as near it as possible. At St. 
Thomas’s this theater was located 
in a basement linen sorting room and 
was large enough to contain four 
surgical operating teams at once. The 
impromptu design was so successful 
that it may alter the design of the 
main theaters after the war. 

A further important point is the 
organization of a system for the evac- 
uation of patients from the wards in 
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the event of the elevators becoming 
useless. Fifty students of St. 
Thomas’s Medical School practised 
their scheme, reaching such a state of 
efficiency that patients could be 
cleared at the rate of one a minute. 

To clear a city hospital of patients 
invariably means setting up auxiliary 
hospitals in the safer zones, and for 
this purpose large mansions are usual- 
ly selected. Conversion of a private 
house into an auxiliary hospital which 
will take at least 50 patients and staff 
entails certain essential adaptations. 
The water supply must be adequate 
for the increased number and the 
drainage system able to cope with the 
heavy additional load. 

Considerable amplification of sani- 
tary accommodation and facilities for 
washing and bathing are usually re- 
quired, and such items as a bedpan 
sluice should be installed if the sani- 
tary arrangements permit. If this can- 
not be done an adapter fitted to the 
downpipe from the cistern of a W.C.., 
can be used. Kitchen facilities need 
careful attention and the cooking and 
other installations invariably need 
amplifying. 

Organize Teams of Three 


Then take a country hospital. The 
Coventry & Warwickshire Hospital. 
almost totally destroyed during the 
blitz, has similar arrangements for the 
bricking up of windows and so on. 
The honorary staff were organized 
into teams of three, surgeon, physi- 
cian an 1 anaesthetist, each team doing 
one week’s night duty in every four, 
from 8 p. m. to 8 a. m. During winter 
months the hours were 6 p. m. to 6 
a. m. As soon as the out-patient 
clinics ended each day, the large out- 
patient hall was cleared of all furni- 
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Two views of London hospital after cultural treatment by Hitler's architects of destruction 


ture and prepared as a casualty recep- 
tion hall. Screens in the center 
divided the hall into male and female 
sections. 

The Hon. physician on duty acted 
as reception officer, two nurses re- 
cording admissions on blackboards, 
junior members of the nursing staff 
acting as writers, taking down names 
and diagnosis. 

Colored labels, marked “For Ur- 
gent Operation,” ‘Defer Operation 
and Evacuate,” “Resuscitation” and 
so on, were supplied and operating 
theaters were scheduled First, Sec- 
ond, Third, depending upon the num- 
ber of cases needing urgent opera- 
tions. For resuscitation, special wards 
were made available and were staffed 
with specially trained personnel. 

Professor J. A. Ryle, Regius Pro- 
fessor of Physic, Cambridge Univers- 
ity, has recently surveyed the neces- 
sary organization and drew certain 
general conclusions. It is important 
to realize that there is a fairly constant 
ratio between the numbers of the dif- 
ferent types of casualties. Of the total 
admissions : 


50% require operation, 
25-30% need resuscitation, and 
10% need transfusion. 


Nearly all admissions are stretcher 
cases. Air-raid casualties are mostly 
hospital cases or fatalities—there are 
relatively few trivial casualties, and in 
any case these can be dealt with at 
First Aid Posts or on the scene of the 
incident by the First Aid Party. 


Theater Is Below Ground 
The most important structural con- 
sideration is to place the operating 


theater and resuscitation ward in the 
safest part of the building, i.e., not 





above ground. The highest occupied 
ward should have as many floors 
above it as possible. Windows must 
be bricked up in all theaters and re- 
suscitation wards, not only against 
blast and splinters, but to avoid inter- 
ruption of the blackout. 

Provision of a canteen is particular- 
ly important, placed as near as possi- 
ble to where casualties are brought in. 
Not only do casualties need hot 
drinks, but police, ambulance crews 
and firemen are often exhausted and 
in need of refreshment, particularly in 
the early hours of the morning. 

Professor Ryle stresses that the cz- 
pacity of a casualty clearing station 
is limited by the number of cases that 
can be efficiently operated on in 24 
hours. As a basis for estimating ca- 
pacity, he gives the number of patients 
per operating table as about twelve in 
twelve hours. Thus about fifty pa- 
tients can be dealt with in twelve 
hours if a hospital has four operating 
tables. As the number of operations 
is 50% of cases admitted, the capacity 
of the hospital is 100 per 24 hours. 


Four Stretcher Cases in Ten Minutes 


The receiving officer should be 
assisted by a sister and nurses, and by 
the almoners clerical staff, who take 
personal particulars from those able to 
give them (other cases are followed 
up later). The tally clerk assists at 
this point, checking stretchers and 
blankets so that departing ambulances 

(Continued on Page 36) 














Four student doctors carry a badly injured 
casualty down temporary wooden stairs in 
blitzed London hospital, still going strong 
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With accelerated medical courses and overlap in internships the University of Oregon Medical 


School Hospitals 


and Clinics will 


allow 


interns to complete their terms 


by assign- 


ing them to preceptors who are members of the faculty and also have a private practice 


Plan to Assign Interns to Practicing 
Physicians at U. of Oregon 


Nine-Month Internship Suggested by Others; 
Consider Service in Affiliated Hospitals 


The problem of giving a full twelve 
months’ internship service when the 
academic school year is on a nine 
months’ basis, causing an overlap of 
three months, is one which is giving 
hospital authorities considerable con- 
cern, as indicated in the first paper 
conference on the intern problem in 
the September number of HospitaL 
MANAGEMENT. The method which 
the University of Oregon Medical 
School Hospitals and Clinics plan to 
use in this dilemma may offer pos- 
sible solutions to others. 

“The dean of the University of 
Oregon Medical School and the med- 
ical director of the hospitals and clin- 
ics have given considerable thought 
to this problem,” reports Ralf Couch, 
administrator of the hospitals, “and 
a plan has been worked out whereby 
the interns, during the last three 
months of service, will be assigned 
to preceptors who are members of the 
faculty of the University of Oregon 
Medical School also engaged in the 


private practice of medicine. The su- 
pervision of training will be under 
the direction of the medical school 
similar to that in the hospitals except 
that the ‘clinical laboratory’ will be 
with the doctors in their offices. 


Plan to Require Reports 


“It is planned to require reports 
from the faculty members serving as 
preceptors, also separate reports from 
the interns in order that as good 
sevice as possible may be given. It 
is also planned to have some of these 
interns render service in the out- 
patient clinic of the medical school in 
addition to their training with physi- 
cians. 

“We expect this plan to become ef- 
fective April 1, 1943, at which time 
a new group of interns will ‘take- 
over’ in the hospitals. Interns upon 
the new basis will live in the hospital 
and will be paid an extra stipend by 
the physician as reimbursement for 
traveling expenses incidental to ac- 
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companying the physician in his prac- 
tice. In other words, the intern will 
not be expected to bear the added cost 
of transportation. 

“The whole plan will be supervised 
from the office of the dean of the med- 
ical school and the medical director 
of the hospitals and clinics and, need- 
less to say, will be under close sur- 
veillance at the time it starts.” 

Prepared for Eventualities 


Another solution to the problem 
has been offered by L. W. Farrell, 
M.D., medical director of Sacramento 
(Cal.) County Hospital. This hos- 
pital has twelve junior interns, re- 
ports Dr. Farrell, “all of whom re- 
ceive a complete rotating internship. 
That usually provides for one month 
on each of the twelve services. 

“On July 1, 1942, we started 
twelve junior interns on a rotating in- 
ternship, however, we cut the time on 
each service so that they will com- 
plete their rotation on April 1, 1943. 
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Good libraries are important in making 
At that time I hope to have twelve 
more junior interns who will enter on 
April 1, 1943. 

“In the event that the government 
decides, in the meantime, that a nine 
months’ internship will be sufficient 
then the new boys will merely take 
over; in the event that they let my 
present interns complete their full 
year, then on April first they will 
start repeating their services and a 
new boy will be assigned to work 
with each of the old boys. 

Rotate Services Regardless 


“On July first the interns starting 
on April first will carry on alone un- 
til Jan. 1, 1944, which, I believe, un- 
der the program of the medical 
schools, will be the time the next class 
will graduate. In that way we feel 
that regardless of the time allowed 
by the government each intern will 
have a complete rotation of services, 
which I think is better for him and I 
hope better for either the Army or 
the Navy.” 

“T should like to propose,” says 
Herbert T. Wagner, M. D., execu- 
tive director, Stuart Circle Hospital, 
Richmond, Virginia, “that the armed 
medical services accept medical per- 
sonnel during the next three years 
after a nine months’ internship in an 
approved hospital. The hospitals 
could then extend credit to each in- 
tern for a full year of service consid- 
ering that the last three months would 
be spent in military service. 

“This schedule would then coincide 
with the accelerated medical school 
program and it would thereby relieve 
congestion in rotating schedule ar- 
rangements and would relieve diffi- 
culties in housing conditions. By the 
time that the school programs have 
reached a straight three-year basis 
the internship schedule would then 
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hospitals attractive to prospective interns 
revert to the full year rotating pro- 
gram.” . 
Scaling Down Periods 


Orange (N. J.) Memorial Hos- 
pital has never given anything but a 
one-year rotating service, says F. 
Stanley Howe, director, “and we are 
not contemplating any change in the 
content of our intern training. 

“We are, however, scaling down 
our various periods by one-fourth for 
the men who began here on July 1, 
1942, so that on April 1, 1943, they 
will have completed their rotation and 
will spend the remaing_ three 
months of their year on straight serv- 
ices. Our next group of interns who 
graduate in March will begin on 
April first when they will take over 
the rotating services.” 

“We are all of us, of course, quite 
uncertain as to what will have to be 
done in connection with the intern 
stiuation next year,” reports Jos. G. 
Norby, superintendent, Columbia 
Hospital, Milwaukee, Wis. ‘For the 
most part these interns will become 


available about March first. That 
means that there will be an overlap- 
ping of from three to four months on 
the group that we now have. 


May Use Affiliations 


“In our case we shall have five 
who started in July, and if we wish 
to continue intern service we shall 
have to take another five or six in 
Marcl.. That means that we shall 
have to make some disposition of the 
group that we have now by affilia- 
tion or by differentiating our services 
here at the hospital to a larger extent 
than they are. 

“Our thinking at the present time 
is that the boys whom we have will 
be placed on affiliation in special hos- 
pitals around the state or in some oi 
the smaller hospitals for a general 
service for three months. Our plan 
is not completely worked out and, 
therefore, we may come to a far dif- 
ferent conclusion before the time 
arrives.” 

“We are at present running with 
four interns—one American and 
three emigres—which is two short of 
our quota,” says L. C. Austin, ad- 
ministrator of Menorah Hospital. 
Kansas City, Mo. “Two of our emi- 
gre boys were held over from the pre- 
vious year, and that seems to be the 
solution to our problem, if we can 
continue to hold them over by paying 
them a little more salary each year as 
a result of the experience they have 
gained and the value they are to us.” 

Increase First Year Men 

Rochester (N. Y.) General Hos- 
pital, which is offering twelve intern- 
ships beginning April 1, 1943, has 
adopted a one year rotating service 
in place of the previous two year ro- 
tating service (built around the con- 
centration idea of four major units 
of six months each) and, notes Harry 
D. Clough, M.D., assistant medical 
director, “we have increased the 

(Continued on Page 34) 





Governing hospital bodies 


should provide post-graduate teaching clinics for interns 
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Knowledge of correct diets, a major plank in the National Nutrition Program, is carried to 
civilians throughout the land by thousands of graduates of hospital schools of nursing 


Hospital Dietitians Have Only Scratched 
Surface in Teaching Nutrition 


Practical Application of Theories Will 
Bring About Desired Results in Nation 


There are so many ways in which 
dietitians can and will promote the 
National Nutrition Program we have 
not even begun to “scratch the sur- 
face” of our opportunities and powers 
as yet. We must practice what we 
preach and use common sense in 
feeding and teaching people. Prac- 
tical application of our theories will 
bring about the desired results. 

The highlights of our teaching pro- 
gram are as follows: 

1. Promotion and participation in 
community health programs. 

2. High food standards. 

3. Food conservation. 

4. Educate people in good eating 
habits. 

5. Cleanliness in handling food 
and in the kitchens. 

We have promoted and _ partici- 
pated in the community health pro- 
grams by teaching nutrition classes 


By J. MARIE MELGAARD 


Director, Dietary Department, The University 
Hospitals, Oklahoma City, Okla. 


for the American Red Cross, Parent- 
Teacher Association and other 
groups and conducting cooking and 
canteen courses for the American 
Red Cross. 


Serve Interests of Patient 


In the hospital we serve the best 
interests of the patient by giving him 
good wholesome food. In diet in- 
structions to the patient we try to 
adapt the diet to his individual needs. 

The discharge diet is based on nor- 
mal requirements and the cost of food 
is stressed according to the economic 
status of the patient. We help them 
to plan low cost meals. We also 
stress well balanced meals for the 


HOSPITAL MANAGEMENT, October, 1942 


whole family, the use of surplus com- 
modities, cookery methods and even 
give advice about their gardens and 
canning. 

In planning meals for patients and 
personnel we try to provide a wide 
variety in the menu through contrast 
in color and consistency, in flavor and 
in method of cookery. Variations also 
are brought about by generous uses 
of fruits and vegetables in season. 

Since we do not have many differ- 
ent racial groups in this section of the 
country (Oklahoma) food satisfaction 
is not such a problem. People here 
are rather southern in their tastes. 
They are fond of pork, chicken, beans, 
blackeyed peas, cornbread, biscuits, 
chili, poke and mustard greens and 
sweet potatoes. 

We serve meat or a meat substitute 
twice a day so the protein require- 

(Continued on Page 40) 
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Wounded Soviet Russian soldier gets first aid at a dressing station at the battlefront. Sovfoto 





Personnel Shortages Concern 
N. Y. Hospital Executives 


The increasing seriousness of per- 
sonnel shortages of all sorts proved 
to be the matter uppermost in the 
minds of Greater New York hospital 
executives, judging by the discussions 
which occurred at the first Fall meet- 
ing of their Association, held Sept. 
25, with the new president, Bernard 
McDermott, of the Long Island Col- 
lege Hospital, presiding. 

While the usual routine, based on 
reports by the officers and standing 
committees, was followed, it de- 
veloped that the question of what to 
do about interns and _ residents, 
nurses and nurse aids, and whether 
other personnel in the hospitals could 
be kept at their essential work rather 
than allowed to be taken into the 
Army, was much the most vital sub- 
ject to the membership. 

The report of Dr. J. R. Clemmons, 
director of the Roosevelt Hos- 
pital, who is chairman of the New 
York State Committee on  Pro- 
curement and Assignment, brought 
out many inquiries, since it seemed 
that many hospital administrators 
were not fully informed on the status 
of their interns and residents, and on 
most of these inquiries Dr. Clemmons 
was able to indicate a favorable situa- 
tion. He pointed out, however, that 
the functions of his committee are 
purely advisory and subject to the 
power of the Army and Navy au- 
thorities to take into the service 
practically every able-bodied medical 
graduate. It was noted that this ad- 
visory function is strongly relied on 
by the selective service authorities, as 
its value has been emphatically recog- 
nized. 


Protect Hospital Interests 


Dr. Clemmons remarked that the 
committee is finding itself in many 
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cases reduced to an attempt to answer 
two simple questions—“Is he avail- 
able? Is he essential?’ With this in 
mind, the effort is to protect the in- 
terests of the hospitals and the pub- 
lic which they serve, in inducting 
medical men into the armed forces. 
As in other aspects of the tremendous 
job of organizing a large army, how- 
ever, the needs of the services are be- 
ginning to loom very large by com- 
parison with the available supplies of 
man power. 

Dr. Clemmons gave some figures 
whose implications are somewhat dis- 
turbing to hospital executives in and 
around New York, indicating a short- 
age of about 4,000 doctors in New 
York’s quota, which will have to be 
met in New York and the state by 
January 1, for the Army alone. All 
but five states have met their quotas, 
Dr. Clemmons said, and the much 
greater numbers of medical men in 
the thicky-populated section in and 
around Greater New York means 
that the considerable number men- 
tioned must be secured there. 

This necessarily means that the 
hospitals in Greater New York and 
Western Long Island will have to co- 
operate with the authorities and with 
the committee in planning how these 
doctors can best be selected from the 
total number remaining, with due re- 
gard to the continued functioning of 
the hospitals in the country’s most 
densely populated section. 


Try to Keep Interns 


As to interns, Dr. Clemmons. said 
that the committee will make every 
effort to allow hospitals to retain a 
certain number of men beyond one 
year, and a number beyond two years 
as well, to enable them to maintain 


service, with due regard to the basic 
fact that every graduate is subject 
to the orders of the Army or of the 
Navy as soon as he receives his 
diploma. 

The procedure to be followed in 
holding as long as possible interns 
desired in the hospital for a second 
year was suggested as choosing them 
early, and then submitting their 
names to the Committee on Procure- 
ment and Assignment. 


Seek Deferred Status 


Dr. Munger spoke of the difficulties 
relating to hospital personnel, who are 
indicated under the selective service 
act as being in a preferred class. This, 
he suggested, should be called to the 
attention of local draft boards when- 
ever an essential hospital employe is 
about to be inducted into the service, 
since this is a right not only of the 
employe but of the hospital. Dr. 
Munger said that by following this 
course he had recently secured de- 
ferred status for a baker while, on the 
other hand, Mr. McDermott said that 
one of the ambulance drivers in his 
hospital had been placed in 1-A in 
spite of the fact that these drivers 
have to be trained in first aid and are 
difficult to replace. 

With the shortage of graduate 
nurses growing more evident every 
day, Dr. Bernecker asked why such 
difficulty is being experienced in giv- 
ing training to the night classes of 
nurse aids. The women who volun- 
teer for this training, ordinarily em- 
ployed during the day, are a fine 
group of alert and interested people, 
he said, but a group of 500 who have 
volunteered in Manhattan have not 
been assigned to training classes, 
similar numbers in Brooklyn and 
Queens having been taken care of, al- 
though the classes formed will run all 
the way to January. 

It appeared from various comments 
that there is a shortage of qualified in- 
structors and supervisors to take over 
these evening classes, and the point 
was also made that some hospitals do 
not like to disturb their regular rou- 
tine to the extent, for example, of 
giving baths at night instead of in 
the morning, in order to afford prac- 
tical training to these volunteers. 
Some opposition in general on the 
part of nurse executives was also 
suggested. 


No Obstacle to Night Training 


The opinion seemed to be general 
that there is no real obstacle to giv- 
ing such groups their training in 
theory at night and their practical 

(Continued on Page 42) 
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When the United Automobile Workers, affiliate of the CIO and the world's largest union, 
passed a resolution at its recent Chicago convention authorizing development of a workers’ 
health program through unions and Blue Cross Plans, among those at the meeting were, left 
to right, James B. Carey, secretary of the Congress of Industrial Organizations; C. Rufus 
Rorem, director of the Hospital Service Plan Commission, and R. J. Thomas, president, UAW 








News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 








Rochester—Melvin M. Swartz, 
assistant managing director of the 
Rochester (N. Y.) Blue Cross Plan, 
reports that the 
employes of that 
Plan are now 
participating 100 
per cent in the 
purchase of war 
bonds and_ that 
better than 101% 
per cent of the 
total payroll of 
employes is be- 
ing voluntarily 
invested in 
bonds. Can any other Blue Cross 
Plan or hospital match this record ? 

With extensive efforts being made 
to protect lives and property from 
enemy activities, including possible 
air raids, we are interested in finding 
out what precautionary measures 
Blue Cross Plans are taking to safe- 
guard important records and data 
concerning their memberships. 

William Robson, acting general 
manager of the Connecticut Plan for 
Hospital Care, New Haven, writes 
that “our provision for protection of 
Plan records has been limited to the 
placing of membership - statistical 
I.B.M. punchcards in a bank vault. 
Such cards, including cancellations 
and additions, are deposited monthly 








C. J. Foley 
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so that we would have at all times a 
complete record of our active partici- 
pants. We do not contemplate any 
further provision for protecting Plan 
records at this time.” 

The subject of providing adequate 
protection for certain records and in- 
formation is one which should also be 
of some concern to hospital adminis- 
trators. Perhaps plan and _ hospital 
executives who have gone into this 
matter may be willing to offer some 
suggestions and advice which will be 
of assistance to other plans and hos- 
pitals. 

Albany—A recent survey con- 
ducted by Associated Hospital Serv- 
ice of Capital District, Albany, N. Y., 
disclosed that of 3,000 Plan members 
who have been hospitalized, 28 per 
cent would have delayed necessary 
hospital care, 52 per cent would have 
been unable to meet their financial 
obligations to the hospital at the time 
of discharge and 56 per cent would 
have occupied less expensive accom- 
modations had they not been Plan 
members. The Plan now has 75,000 
members and has paid hospitals more 
than $1,155,000 for care rendered 21,- 
270 members. Since its inception six 
years ago, 3,315 babies have been 
born under the Plan’s provision for 
maternity care. 

New Hampshire—The recently 
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inaugurated New Hampshire Hos- 
pitalization Service has as its execu- 
tive director Russell S. Spaulding, 
the president of the plan, James M. 
Langley, announced. Mr. Spaulding 
was formerly associated with the 
Massachusetts Hospital Service, serv- 
ing as director of the plan’s activities 
in the western part of the state. 
Headquarters of the plan will be at 
89 North Main Street, Concord. It 
is expected that active operations will 
begin soon. 

Detroit—The 
appointment of 
Gordon Davis as 
assistant director 
in charge of 
public relations 
for Michigan 
Hospital Service 
was announced 
by John R. Man- 
nix, plan direc- 
tor. Mr. Davis 
succeeds Carl I. 
Flath, who re- 
cently resigned to become adminis- 
trator of Charlotte (N. C.) Memo- 
rial Hospital. The new assistant di- 
rector enters the hospital service 
plan field after more than a decade 
as a newspaper man during which 
time he wrote many news and fea- 
ture articles on the development of 
hospital and medical care plans and 
movements. 





Gordon Davis 





Hospital Standardization 
Conference, Nov. 17-20 


Among the subjects to be discussed at 
the Hospital Standardization Conference of 
the American College of Surgeons at the 
Cleveland (O.) Public Auditorium, Nov. 
17-20, will be “Adjusting Hospital Adminis- 
tration and Services to Present War Condi- 
tions and Maintaining Essential Man Pow- 
er of Civilian Hospitals,” “Meeting the 
Nursing Needs of the Armed Forces and 
Maintaining Adequate Nursing Service in 
Civilian Hospitals” and “Meeting the Prob- 
lem of Maintaining Medical and Nursing 
Services in Canadian Hospitals During the 
War.” 

There also will be panel discussions of 
such topics as “What the Administrator of 
A Hospital Should Know Regarding the 
Newer Procedures and Therapies Develop- 
ing During the War in Order to Provide 
Adequate Services for War Injuries” and 
“Maintaining Standards of Service in Hos- 
pitals During the Present War.” 

Group conferences and demonstrations in 
selected hospitals, evening round table con- 
ferences and open forums are on the pro- 
gram as well as showing of medical motion 
pictures of special interest to hospital per- 
sonnel. 


AMA Cancels Meeting 

The 1943 annual convention of the Amer- 
ican Medical Association, which was to 
have been held at San Francisco, has been 
cancelled because of the war. 
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Portable tub presented to Children's Hospital, Washington, D. C., by Washington Chapter of 
National Park College Alumnae Association for treating certain types of paralysis by the 
Sister Kenny method. Left to right, standing, Violet Poe, nurse; Mrs. Sam M. Jones, chapter 
treasurer; Mattie M. Gibson, hospital superintendent, and Mrs. Henry Spencer Herrick, chapter 
superintendent. National Park College, Forest Glen, Maryland, has been taken by the war 
department to care for patient overflow from Walter Reed General Hospital, Washington 


Private Donations to Hospitals 
Continue in Varying Amounts 


Public spirited citizens continue to 
pour out thousands of dollars for hos- 
pital support, according to HosPitaL 
MANAGEMENT'S monthly compilation 
of voluntary gifts. Among these do- 
nations recently announced are: 

Albuquerque, N. M.—The South- 
west Presbyterian Tuberculosis Sana- 
torium has been left $5,000 in the 
will of the late Sarah J. Stoddard, 
New Brunswick, N. J. See also 
New Brunswick gift. 

Belvidere, Ill.—A wheel chair has 
been presented to St. Joseph’s Hos- 
pital by the Neighbors’ Club of Radio 
Station WLS, Chicago. 

Bridgeport, Conn. — Bridgeport 
Hospital has received $6,000 from 
the family and business associates of 
C. W. Heppenstall, Pittsburgh steel 
man, in honor of his seventieth birth- 
day. The Heppenstall Company has 
a plant here. See also Pittsburgh 
gift. 

Cheboygan, Mich.Some $435 
has been added to the building 
fund of the Community Memorial 
Hospital in a continuing campaign 
to complete and open the institu- 
tion. 

Chicago, Ill—A new research 
program in aviation medicine has 
been made possible by the gift of a 
decompression tank to St. Luke’s 
Hospital by the Chicago Bridge 
and Iron Company. 
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Cleveland, O.—St. Ann’s Mater- 
nity Hospital will increase its ca- 
pacity from 50 private maternity beds 
and 50 bassinets to 108 private ma- 
ternity beds as a result of a city-wide 
campaign for funds which brought 
in $403,289, including $40,000 cov- 
ered through a financing program. 
The hospital also has 60 beds and 
60 bassinets for unwed mothers and 
facilities for 90 children in the Chil- 
dren’s Home. The expansion pro- 
gram includes 18 private rooms for 
the sisters as well as other facilities. 
Construction will start at once. 
Ketchum, Inc., handled the campaign. 

Elizabethtown, Pa. — Masonic 
Memorial Hospital has been award- 
ed $460,001 by the court from the 
estate of Mrs. Mary Williams. 

Harrodsburg, Ky.—A. D. Price 
Memorial Hospital has_ received 
$4,000 from the Ben Ali Haggin 
Foundation, a trust fund established 
by Mrs. J. B. Haggin, New York, 
N. Y., as a memorial to her husband, 
a former Kentuckian whose family 
settled in Harrodsburg in an early 
day. 

Lawrence, Mass.—Contributions 
during May to Lawrence General 
Hospital range all the way from mag- 
azines to a legacy of $8,705.47. An- 
other gift of $500 was noted as well 
as several hundred dollars in smaller 
amounts. 





Lowell, Mass.—Lowell General 
Hospital will receive $10,000 from 
the estate of the late Joseph Barber. 

New Brunswick, N. J.—Middle- 
sex General Hospital has been left 
$5,000 in the will of the late 
Sarah J. Stoddard, New Bruns- 
wick. See also Albuquerque gift. 

Norwood, Mass.—The Spring- 
dale Finishing Company has con- 
tributed $500 to the building fund 
of Norwood Hospital for an addi- 
tion now under way. Company of- 
ficials said they felt the company 
should support the hospital in view 
of the care it gives employes when 
sick or injured. 

Oil City, Pa—The Oil City 
Lodge of Elks will provide funds 
for the purchase of a deep freezing 
cabinet for the preservation of 
blood plasma. 

Pekin, Ill—The Super Power 
Division of the Commonwealth- 
Edison Company contributed $3,- 
700 toward a new X-ray machine 
for Pekin Public Hospital, paying 
for all of the machine except the 
$700 portable unit. This is a part 
of the hospital’s expansion pro- 
gram. 

Pittsburgh, Pa——The major por- 
tion of the $600,000 estate left by the 
late Mrs. Emily H. Meyran, Pitts- 
burgh, has been left to various in- 
stitutions, including four hospitals, in 
the form of a trust fund whose in- 
come will be divided among Chil- 
dren’s Hospital, the Eye and Ear 
Hospital, the Presbyterian Hospital 
and the Passavant Hospital, all of 
Pittsburgh. 

Western Pennsylvania Hospital has 
received a $20,000 gift in honor of 
the seventieth birthday of C. W. Hep- 
penstall, Pittsburgh steel man. Half 
of the gift, which was made by mem- 
bers of Mr. Heppenstall’s family and 
business associates, will pay for two 
pieces of X-ray equipment and the 
other half will go for operating room 
improvements. See also Bridgeport 
gift. 

Plattsburg, N. Y. — Physicians 
Hospital has been left $2,000 in the 
will of Minnie Hedfers, Chicago, in 
memory of William H. Miner. The 
income from the money will be used 
for the care of children. 

Provo, Utah—Utah Valley Hos- 
pital has been awarded a $10,000 
subsidy by the Commonwealth 
Fund, which originally gave the 
major part of the funds for the hos- 
pital itself. The money will be do- 
nated over four years, beginning 
with $4,000 the first year and de- 
creasing $1,000 annually thereafter. 

(Continued on Page 36) 
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Who's Who in Hospitals 


Dr. J. P. Van Horn, superintendent 
of St. Luke’s Methodist Hospital, Ce- 
dar Rapids, Ia., who was to retire Oct. 
1, has agreed to continue in service un- 
til his successor has been appointed, 
the hospital board of directors an- 
nounced. 

Dr. Roy D. Halloran, superintendent 
of the Metropolitan State Hospital at 
Waltham, Mass., has been appointed 
chief of the division of neuropsychiatry 
for the United States Army. 

A. L. Manning, former hotel man- 
ager, has been appointed superintend- 
ent of City Hospital, St. Petersburg, 
Fla., succeeding Richard L. Martin, 
who resigned. 

Addila Stevenson has assumed her 
duties as superintendent of Clark Gen- 
eral Hospital, Vancouver, Wash., suc- 
ceeding Isobel Eborall. 

George F. Carter, business manager 
of Welborn-Walker Hospital, Evans- 
ville, Ind., since 1935, has resigned that 
position to accept a commission in the 
Medical Administrative Corps of the 
U. S. Army. 

Fred J. Loase, for the past 14 years 
superintendent of Greenwich (Conn.) 
Hospital, has been appointed superin- 
tendent of Manhattan Eye, Ear and 
Throat Hospital, New York City, to 
succeed Fred Heffinger who has been 
granted a leave of absence to serve as 
captain in the Medical Administrative 
Corps of the U. S. Army. 

Sister M. Gervase, formerly in charge 
of Mercy Hospital, Hamilton, O., has 
been appointed superintendent of the 
new Our Lady of Mercy Hospital in 
Mariemont, Cincinnati, O. 

Rita E. Miller, formerly instructor and 
later educational director of the School 
of Nursing of Mercy Hospital, Phila- 
delphia, has been appointed chairman of 
the division of nursing at Dillard Uni- 
versity, New Orleans, where a five-year 
course has been instituted. 

Dorothy Hale McMasters, administra- 
tor of William Newton Memorial Hos- 
pital, Winfield, Kans., has been ap- 
pointed administrator of Riverside Hos- 
pital in Paducah, Ky. 

Sister Mary Xavier has been ap- 
pointed superintendent of St. Joseph’s 
Sanatorium, Asheville, N. C., upon the 
retirement of Mother Mary Bride. 

Sister Mary Pauline, who has been 
general floor supervisor at St. Anthony’s 
Hospital in Milwaukee, Wis., assumed 
the position of superintendent of St. 
Ansgars Hospital in Moorhead, Minn., 
succeeding Sister Mary Philomena. 

Mrs. J. E. Hage, formerly superin- 
tendent of Westbrook Sanatorium in 
Richmond, Va., has been named super- 
intendent of Lynchburg (Va.) General 
Hospital. Mrs. Hage succeeds N. Maude 
Branscombe, acting superintendent since 
June 15, who is leaving to become super- 
intendent of Alachua County Hospital in 
Gainesville, Fla. 

J. O. Wilburn has been appointed su- 





C. J. Foley, director of public relations, Asso- 
ciated Hospital Service, Inc., Milwaukee, and 
former associate editor of Hospital Manage- 
ment, who has been commissioned an ensign in 
the U. S. Navy. He will report for duty Oct. 22 


perintendent of Albert Pike Hospital in 
McAlester, Okla. 

Appointment of Mrs. Elsie Frazier 
Bowler as_ superintendent of South 
County Hospital, Wakefield, R. I., was 
made recently by the board of trus- 
tees. The appointment will be for the 
duration of the war and does not affect 
the leave of absence granted Rose D. 
Edwards, who reported for duty in the 
Rhode Island nurses’ unit of the 48th 
Evacuation Corps of the Army recently. 

The director of the state department 
of health has announced the appoint- 
ment of Dr. John W. Oden, superinten- 
dent of the Georgia Training School of 
Mental Defectives at Gracewood, as su- 
perintendent of State Tuberculosis 
Sanatorium at Alto, Ga. Dr. Oden will 
succeed Dr. C. M. Sharp, who has re- 
signed to accept a commission in the 
United States Public Health Service. 
Dr. C. C. Cox has been appointed to 
succeed Dr. Oden at Gracewood. 

Alma Murphy has been appointed su- 
perintendent of the Community Memo- 
rial Hospital in Ayer, Mass., succeeding 
Dorcas Clark, who resigned after 10 
years service to take a position at the 
Norwood (Mass.) Hospital. 

Earl C. H. Pearson, superintendent of 
Good Samaritan Hospital, West Palm 
Beach, Fla., since Feb., 1941, was recent- 
ly ordered to report to Camp Grant, III, 
where he will serve as a captain in the 
Medical Administrative Corps. 

Appointment of William A. Barr as 
assistant director of Olive View (Calif.) 
Sanatorium was announced recently by 
the director of institutions and director 
of Olive View, Arthur J. Will. 
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Resignation of Royal E. Raper as ex- 
ecutive director of the Springfield (Ohio) 
City Hospital was announced recently 
by Edgar R. Sands, president of the 
board of trustees. The resignation be- 
came effective Oct. 1. Mr. Raper, who 
has been at the Springfield, Ohio, Hos- 
pital since Feb., 1941, will go to Spring- 
field, Ill., to become director of a new 
350-bed memorial hospital to be opened 
about the first of the year. 

The position of superintendent of 
nurses at Chippewa County War Memo- 
rial Hospital, Sault St. Marie, Mich., 
which was vacated by the resignation of 
Mrs. Catherine Cook, has been filled by 
the appointment of Elsie Mattson. 

Margaret E. Conrad, executive offi- 
cer of the department of nursing of the 
faculty of medicine of Columbia Univer- 
sity, has been appointed director of 
nursing of Presbyterian Hospital, New 
York City. Miss Conrad, whose ap- 
pointment became effective Nov. 1, suc- 
ceeds Helen Young, who recently re- 
signed that position which she had held 
since 1921. 

Floyd G. Fowler, formerly assistant 
superintendent of White Cross Hospital 
in Columbus, Ohio, has been commis- 
sioned. a first lieutenant in the Army 
Medical Corps and reported to Camp 
Grant, Ill., for intensive training for ad- 
ministrative work in a base hospital. 

Thomas J. Hunston, assistant super- 
intendent of City Hospital, Cleveland, 
Ohio, is on leave of absence, having re- 
ceived a commission as lieutenant in the 
Administrative Medical Corps. Maurice 
Packwood has been appointed assistant 
superintendent to succeed Lt. Hunston. 

Dr. Dora Ruland will succeed Dr. 
Mary R. Lewis as medical director of 
The Woman’s Hospital of Philadelphia, 
Pa., on Nov. 1. 

Max E. Gerfen, superintendent of 
James W. Sheldon Memorial Hospital 
in Albion, Mich., has been commissioned 
a first lieutenant in the Medical Admin- 
istrative Corps and reported to Camp 
Grant, IIll., on Sept. 24. 

Norman B. Roberts of Wesley Hos- 
pital, Kansas City, Mo., has been com- 
missioned a captain in the Medical Ad- 
ministrative Corps of the U. S. Army 
and ordered to the Medical Replacement 
Center at Camp Grant, III. 

Dr. G. W. Smith, formerly in charge 
of a mental hospital at Reno, Nev., has 
been appointed director of the state 
mental hospital at Blackfoot, Ida., suc- 
ceeding Dr, E. L. Berry, who resigned 
to devote full time to his position as di- 
rector of public health. 

J. Lincoln MacFarland, assistant su- 
perintendent, Reading (Penn.) Hos- 
pital, has been commissioned a__ first 
lieutenant in the Medical Administra- 
tive Corps, U. S. A., and is stationed at 
Camp Grant, III. 

Benjamin W. Wright, who has been 
with Doctor’s Hospital, Washington, 

(Continued on Page 42) 
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—Farm Journal and Farmer's 
"This is the third operating table this month, 
Dr. Spillenger—you must learn not to cut so 
deep" 





Social Security 
(Continued from Page 16) 


and (5) with reference to such other 
related matters as in the opinion of 
the Board may aid it in the adminis- 
tration of the hospitalization benefits 
program. 

The power of the Social Security 
Board under the bill, duly advised by 
the National Advisory Hospital Ben- 
efits Council, is obviously rather im- 
pressive, as far as the hospitals are 
concerned, since it is apparent that 
once all wage earners and all who are 
self-employed are willy-nilly included 
under the operations of the plan, by 
Federal statute, the favorable consid- 
eration of the Board will be a matter 
of life or death to every hospital. 


Competitive Angle Revealed 


An angle with infinite possibilities, 
for example, is furnished by the pro- 
vision that in lieu of the payments 
stipulated, which as stated may range 
from $3 to $6 per day, the Board may 
make arrangements with accredited 
hospitals for payment for the “reason- 
able cost” of hospital service. The 
suggestion of competitive conditions 
in a given locality, where a certain 
accredited hospital may be able to 
show the Board a “reasonable”’ cost 
which brings it Social Security pa- 
tients filling all of its beds at a satis- 
factory figure, is one which can hard- 
ly fail to arise. 

The fact that the Eliot bill is under 
consideration by the Committee on 
Ways and Means is related to the 
view of Social Security contributions, 
as they are called in the bill, as Fed- 
eral revenue. That they are in a sense 
revenue of a very substantial char- 
acter is of course apparent . 
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It has been commented frequently 
that the only security for the benefits 
intended to be conferred in considera- 
tion of these payments is certain Fed- 
eral obligations of a type especially 
designed for this purpose; which is 
to say that when the benefits have to 
be paid for, the money for the pur- 
pose will have to be raised by cur- 
rent taxation. In view of the enor- 
mous taxes proposed, however, it is 
practically certain that current in- 
come from them will regularly, as 
now, cover current expenditures and 
leave a wide margin for general use, 
such as financing the war. That is, 
the proposed premiums are grossly 
excessive. 


Taxes Should Be at Minimum 


It is useful in attempting to think 
clearly of the various broad implica- 
tions of the bill and of the general 
Social Security set-up, however, to 
bear in mind that, as the President 
himself suggested when proposing 
wider application of the plan, the 
taxes imposed are supposed to be pay- 
ing for the benefits, and that they 
should not be heavier than is neces- 
sary for that purpose. 

Confusion results from the clash of 
points of view between those who, 
like the Treasury, think only of 
revenue, and those who, on the other 
hand, think only of benefits. Between 
them lie the hospitals and the medical 
profession, to say nothing of the gen- 
eral public, as yet entirely innocent 
of any realization of what the impact 
of the next tax bill is to be, even 
without reference to the proposed 
heavily increased Social Security 
“contributions.” 

It is with regard to these considera- 
tions that the Vandenberg Senate bill 
has special interest. It was stated by 
Senator Vandenberg when he intro- 
duced his bill to freeze the taxes at 
their present level, in order to pre- 
vent the 100 per cent rise otherwise 
scheduled for January 1, that the 
present reserves stand at $3,227,000,- 
000, and that collections for the last 
fiscal year, as reported to the Treas- 
ury, were $992,000,000, while dis- 
bursements were only $141,000,000. 
The point was made that, according to 
the Treasury’s own estimates, these 
reserves are far higher than need be, 
and that, therefore, there is no neces- 
sity for doubling the present tax 
levels. 

Regarded as premium payments for 
certain specific benefits, which is the 
accurate view, it is at least question- 
able to charge one man $300 a year 
(10 per cent of $3,000) for precisely 
the same protection, as to hospitaliza- 
tion and otherwise, offered to another 
for only a fraction of that amount. 


On the other hand, the $100 pro- 
duced by the tax on an income of 
$1,000 could very well be said to be 
excessive in the light of the individ- 
ual’s needs and of the fact that the 
“contribution” is essentially compul- 
sory; in which case the levies on the 
higher incomes take on the appear- 
ance of something unpleasantly close 
to arbitrary expropriation. 

As suggested above, however, the 
matter calls for thought on a level far 
above the question of whether there 
are at present adequate reserves for 
the original Social Security benefits. 
and whether, even, the proposed 
taxes in a period of drastic general 
taxation should be imposed at all, re- 
gardless of promised benefits. 

The implications of the Eliot bill. 
which is sponsored by the Social 
Security Board, and by the Treasury, 
are not only of enormous financial 
power, but of enormous social power 
and social change. It may be that 
eventually it will appear desirable 
for the central government to control, 
directly or indirectly, the hospitals 
as well as all other social agencies. 
That is for the Houses of Congress 
to decide, with due regard to the 
wishes of the people whom they rep- 
resent, including hospital people. 


Has No Chance 


It should be stated, for whatever it 
is worth, that general opinion in in- 
formed circles in Washington is that 
the Eliot bill has no chance whatever 
of passing this Congress, for various 
reasons considered fairly obvious. 
Among these is the fact that the new 
revenue bill, as suggested above, is 
certain to contain personal as well as 
corporation tax provisions which 
would make the proposed Social Se- 
curity taxes impossibly burdensome. 

Another is that the approval of the 
Vandenberg bill already voted by the 
Senate Finance Committee is taken to 
indicate a very strong sentiment not 
only in the Senate, but in both houses 
of Congress, in favor of limiting 
rather than increasing the Social Se- 
curity taxes and plans. Moreover, it 
is significant that these situations rest 
upon a clear understanding in Con- 
gress of the implications of the Eliot 
bill and of the destructive effect which 
its enactment would have upon the 
present hospital and hospital service 
plan set-ups. ‘ 

Meanwhile, it is fortunate that 
these proposals have finally taken 
definite form precisely at the time 
when the American Hospital Associa- 
tion and other organizations entitled 
to speak for the hospitals of the 
United States are meeting to consider 
the problems confronting the field. 
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War Preparations 
(Continued from Page 22) 


Such stations may be in hospitals or 
may be in schools, police stations or 
other suitable locations. 

The use of the term emergency 
medical squad refers to the personnel 
required to staff the casualty station. 
There should be a minimum of one 
squad on call, and one squad for relief 
duty. Each squad is composed of two 
or more medical teams, depending 
upon the number of beds in the hos- 
pital to which the casualty station is 
related. It should be remembered, 
however, that in the event of disaster, 
the control center may dispatch the 
medical teams to any area or hospital 
within its jurisdiction. 

The personnel on the medical team 
may comprise small or large teams. 
The small team consists of one physi- 
cian, nurse, and one or more orderlies 
or nurses’ aides. The large team con- 
sists of two physicians, two nurses, 
and two or more orderlies or nurses’ 
aides and may, if necessity requires, 
be split off into small teams for dis- 
patch to temporary First Aid Posts. 


Equipped for Duty 


A majority of the hospitals have 
organized and equipped their squads 
for immediate duty. The hospitals 
which do not have properly staffed or 
equipped medical teams and yet have 
reported themselves as being “ready,” 
are danger points in the EMS organi- 
zation. The situation at such hos- 
pitals would be far less serious if the 
hospital recognized its situation and 
continued its work in making the 
necessary preparations. 

The attitude toward drills varies 
from that of one hospital which holds 
drills on an average of once a week, 
to the minority who “don’t believe in 
drills.’ The experience at hospitals 
which hold frequent practice drills 
shows that the time required for as- 
sembly of the team grows less, and 
the responsibilities of each team mem- 
ber become accepted as a routine mat- 
ter. During a serious emergency, 
these team members would function 
as a coordinated unit without panic 
or wasted effort. As a result, there 
will be better care of injured persons 
treated by these teams. 

Medical teams can obtain valuable 
experience by caring for emergency 
cases received in the accident rooms. 
A previous warning message to the 
hospital that the police are bringing 
an accident victim, could be used as 
an alert to the Medical Team on duty 
at that time. Police in the community 
adjacent to Woodlawn Hospital are 
following this practice. Before leav- 
ing the scene of an accident with in- 
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jured persons, the police send a call 
to the hospital, stating the number of 
casualties and the nature and serious- 
ness of their injuries. When the 
police arrive with the injured person, 
the medical team is on duty at the 
casualty station, ready to administer 
immediate treatment. Cooperation of 
this kind between the hospital and 
the police officials could be used to 
advantage in other areas, and would 
be desirable in peace as well as war- 
time. 
Sign Volunteers 


The shortage of nurses, doctors 
and interns is becoming a real prob- 
lem, and will grow more severe as 
additional personnel enter the armed 
services. The membership of medical 
teams is being frequently changed as 
personnel leaves the hospital. In 
some instances, there is sufficient 
personnel remaining to staff the 
necessary number of units. It is pos- 
sible that more laymen, having, of 
course, the required first aid training, 
will have to be used in place of many 
hospital nurses and aides. At some 
hospitals, volunteers to be used with 
medical teams and stretcher bearers 
on the stretcher teams have been 
signed up from fraternities at near- 
by medical schools, YMCA’s and 
other institutions, where volunteers 
are available on call. This problem 
must be worked out by each casualty 
receiving hospital and Casualty Sta- 
tion. 

Just as it is necessary to assign 
particular duties to individual mem- 
bers of medical teams, who will be 
working at each casualty station, it is 
also desirable to assign definite tasks 
and responsibilities to personnel re- 
maining at the casualty receiving 
hospital. The result is a workable or- 
ganization which makes most effec- 
tive use of personne! and facilities. 

At hospitals with less than 200 
beds there will not be a large staff 
available for division into specialized 
teams. There is usually an examining 
team and one or more operating 
teams. 


Larger Hospitals Specialize 


The specialization is more elabo- 
rate at the larger hospitals. In addi- 
tion to examining teams, there may 
also be separate teams for treatment 
of fractures, head injuries, chest in- 
juries, burns, shock, etc. The avail- 
ability of such teams would speed the 
treatment of injured persons. Of 
course, the occurrence of multiple in- 
juries will result in some over-lapping 
of work among teams, but even so, 
the over-all task of handling a large 
number of casualties will be expedited. 

Where physical space and facilities 
permit, a separate room for treatment 
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Reclaiming old gauze for war emergency at 
Charity Hospital, New Orleans. Left to right, 
Louis Gilly, Cornelia Gravel, R.N., director 
of project, and Mrs. Leslie Mae Aderhold 


of shock is desirable. The use of such 
a room or ward can considerably in- 
crease the total number of casualties 
which could be treated at one time. 

When difficulty is experienced in 
obtaining certain items of supplies or 
equipment, satisfactory substitutes are 
being found. A few hospitals are 
making additions to the field kits, 
such as cellulose tape, handles for 
needles, anti-tetanus serum and in 
one instance at least, portable equip- 
ment for transfusion of blood plasma. 


Are We Prepared? 


It is probably true that through- 
out the nation, the extent of local 
preparation directly reflects local at- 
titudes as to the probability of enemy 
action in that area. The nature and 
extent of enemy action can be ex- 
pected to vary considerably from 
Area “A” to Area “B.” Although 
this is true, the danger lies in the fact 
that while certain areas may not be 
bombed, bombs could theoretically 
fall in any area. From the standpoint 
of civilian protection, it is therefore 
more desirable to expect the worst 
and not be bombed, than to expect 
nothing and be unprepared when dis- 
aster actually occurs. 

Just what should be done at each 
hospital and in each community must 
be determined locally. The people in 
each community can and should take 
most of the responsibility for civilian 
defense. The Army, Navy and other 
services, have their tasks, just as each 
community has its own. 

We hear talk about a_ second 
front, perhaps without realizing that 
we have one—“The Home Front.” 
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All work and no play make even staff doctors and interns dull so the medical staff at 
St. Luke's hospital, Chicago, are taking time off here to enjoy their annual outing 


Interns 
(Continued from Page 26) 


number of first year men to make up, 
in part, for the deficiency in second 
year and more advanced men. 


“Medical students must have a year 
of hospital internship before they can 
meet the requirements for commis- 
sions in the medical corps of the 
Army and consequently we have felt 
it advisable to build up this part of 
our personnel. We already have a 
very definite shortage of residents 
and fear that this may become more 
acute in the future.” 


Adopt Visiting Staff Rules 


Comprehensive rules and regula- 
tions have been adopted by the execu- 
tive committee of the medical staff of 
Lutheran Hospital, Cleveland, Ohio, 
and approved by the board of trus- 
tees, for the guidance of the visiting 
staff during the intern shortage. “We 
still have sufficient resident medical 
staff to cover the emergency situa- 
tion and to perform the procedures 
on the divisions which require medi- 
cal attention. We are attempting to 
relieve the limited resident medical 
staff by placing the routine work on 
the visiting physicians in all private 
cases.” 

In order to make the work of com- 
pleting records by the visiting staff 
easier the hospital is making dictat- 
ing equipment available to its mem- 
bers. Copies of check-list histories 
and physical examinations are also 
supplied to facilitate the work in the 
belief that the histories and physicals 
will be more complete than if written 
in longhand and in spite of objections 
to this type of procedure. 

The rules and regulations issued 
by Lutheran Hospital to the visiting 
staff follow : 
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Staff Cut in Half 


“Directed to all members of the medical 
staff of Lutheran Hospital : 

“July 1, 1942, the resident medical staff 
will consist of a resident and two interns 
instead of a resident, assistant resident and 
four interns. 

“The volume of work assigned to the 
resident medical staff in the past cannot be 
assigned in the future. Some curtailment 
of service expected from it must be made. 
This must be done in a way to preserve 
the educational feature of their assign- 
ment and to relieve them of the time- 
consuming features of their work. 

“In the past it has been the custom to 
require members of the R.M.S. to write 
personal histories, physical examinations, 
consultation notes, progress notes, post- 
operative records, delivery notes and final 
diagnoses and to sign most orders and 
requisitions. In addition, members of the 
R.M.S. have done most of the dressings 
and intravenous administrations, assisted at 
all operations, done emergency laboratory 
analyses, treated all emergency cases and 
supervised the admission and labor period 
of all obstetrical cases as well as assisted 
in delivery. 

“The curtailment of the R.M.S. also 
takes place when the nursing staff is some- 
what depleted and augmented by ward 
aides so that help from this course is to 
some degree questionable. 

“Tt is, therefore, necessary that the medi- 
cal staff and the hospital adopt some pro- 
cedures to meet the shortage of the R.M.S. 
and nursing staff and, at the same time, 
maintain medical standards acceptable to 
the medical staff and patients, the Amer- 
ican College of Surgeons, the American 
Medical Association, the American Hos- 
pital Association, the Ohio State Depart- 
ment of Health and the Ohio State Nurses’ 
Board. 

Rules for Private Patients 


“The following rules and regulations for 
private patients have been adopted by the 
executive committee of the medical: staff 
and approved by the board of trustees 
effective July 1, 1942: 

“1. That personal histories, physical 
examinations and provisional diagnoses be 
written by the visiting physician. Such 


records shall be required to be on the pa- 
tient’s chart within 24 hours after admis- 
sion, before a patient goes to surgery, or, 
in the case of an in-and-out patient, before 
discharge of the patient. 

“2. That a provisional diagnosis be 
written by the visiting physician on his 
first visit to the hospital. 

“3. That all important progress notes be 
written by the visiting physician at the 
time of his visit to the patient, except for 
obstetrical patients when none shall be 
required in normal cases after the third 
day except the discharge note. 

“4. That all operative notes be written 
or dictated by the operating surgeon on 
the day of the operation. 

“5. That all delivery notes be written 
by the obstetrician performing the deliv- 
ery on the day the delivery is performed. 


Write Final Diagnosis 


“6. That, when the order for discharge 
is written, the visiting physician shall write 
and sign a final note on the progress 
sheet including a final diagnosis. He shall 
not write a final diagnosis on the front of 
the chart cover. This will be done by the 
resident. However, the visiting physician 
must sign the front of the chart after the 
final diagnosis is written by the resident 
in conformity with the Standard Nomen- 
clature of Disease. Seven days will be 
granted to sign charts after notification of 
completion. 

“7. That requisitions for X-ray exami- 
nations be written by the visiting physician 
or resident. 

“8. That nurses be taught to observe 
and report directly to the visiting physician 
on the progress of labor. 

“9. That all obstetrical anesthesia be 
given by a nurse anesthetist and not by a 
member of the R.M.S. except in case of 
emergencies. 

“10. That the presence of a member of 
the R.M.S. not be required for a delivery 
except when professional assistance is 
necessary. 

“11. That surgical assistance be limited 
to one assistant except (surgical staff shall 
make a list of major operations needing 
two assistants), that nurse assistants be 
used in all surgery in which members of 
the R.M.S. cannot be assigned, that no 
assistant be used if the operation can satis- 
factorily proceed without assistance, and 
that surgical cases be scheduled so that at 
least one member of the R.M.S. shall be 
free for emergency assignment. 


“12. That, in the case of indigent staff 
patients, the above rules and regulations 
shall not apply and the routine procedure 
of doing personal histories, physical exam- 
inations, etc., shall be the responsibility of 
the R.M.S. 

“Tt is necessary that the foregoing rules 
and regulations be strictly observed by the 
visiting physicians. The board of trustees 
and the executive committee of the medical 
staff have directed the administrator of 
the hospital to refuse beds to those mem- 
bers of the visiting staff who do not com- 
ply with these rules and regulations. 

“This is an emergency situation which 
requires the cooperation of all. It is ex- 
pected that everyone concerned will cheer- 
fully and willingly sense the necessity for 
the policies adopted and seek to carry them 
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out in the spirit of patriotism in our all- 
out effort to win the war.” 

“In common with other hospitals 
we are finding it almost impossible to 
secure interns,” reports a Mid-West- 
ern hospital which formerly was able 
to use externs from a neighboring 
university. These externs will now be 
used only in hospitals connected with 
the university. “The only intern we 
have contracted,” continues the super- 
intendent, “is a Cuban young woman 
who is to arrive the last of this month 
and who was secured through an ad- 
vertisement in the Journal of the 
American Medical Association. 

“Our plan is as follows: 

“1. To give this intern training in each 
of the three departments as though we had 
our regular number of interns (four). 

“2. To supplement this intern’s work by 
giving our registered record librarian a 
full-time assistant and making the depart- 
ment responsible for record work hereto- 
fore done by the interns. Each doctor will 
use his own pleasure as to what part of 
his records he will write himself, dictate 
to the librarian, assign to an office nurse 
making rounds with him, or delegate to the 
librarian such as history-taking. There is 
also a possibility that certain doctors and 
clinics may want to give the hospital dupli- 
cates of histories and physicals which will 
be accepted if they are considered adequate. 

“3. We are beginning use of a short 
form for 4-36 hour patients which has been 
under consideration for some time but has 
been precipitated by the shortage of interns. 

“4. We find that the splendid coopera- 
tion of the supervisors will go a long 
way toward filling in gaps that will occur 
in making these adjustments, that is, 
nurses occasionally making notations on 
records at the doctor’s request. Doctors 
are accepting the added load willingly, 
realizing that we all must assume added 
duties for the duration. 

“5. Among these duties will be the 
answering of emergency calls, both inside 
and outside the hospital, including police 
calls. Doctors will serve in alphabetical 
order. 

“6. A night orderly will be added to 
the nursing staff to perform certain duties 
formerly carried by interns, such as pre- 
paring male patients. for surgery, catheteri- 
zation, etc. Other patients’ care will be 
divided between the doctors and the 
nurses.” 


Have No Interns 


“We just have no interns, there re- 
mains but one resident here in medi- 
cine and there is nothing to do but get 
along without any,’”’ observes another 
midwesterner. “Our resident will no 
doubt be gone soon too. We will have 
to revert back to what we did years 
ago of holding the attending physi- 
cians themselves to their chart duties. 
We will supplement this somewhat 
with help from the record librarian 
on histories. This can only be used 
in a limited way, however, and al- 
though we have an especially well- 





The Rev. Herman L. Fritschel, left, director of Milwaukee (Wis.) Hospital, receives congratu- 
lations of Malcolm T. MacEachern, M.D., associate director of the American College of Sur- 
geons, on the occasion of a testimonial dinner, Sept. 28, at Pfister Hotel, Milwaukee, given by 
the Lutheran Deaconess Motherhouse and Milwaukee Hospital and friends of Rev. Fritschel in 
honor of 40 years of service as director of Milwaukee Hospital and the fiftieth anniversary of 
his ordination. Mrs. Fritschel is just barely visible at the left. Louis A. Lecher, who presided, at 
right. More than 400 persons gathered for the celebration. Photo from Milwaukee Sentinel 





qualified person for this it cannot 
supplant the intern.” 

Another hospital plans to do with- 
out interns with a secretary for his- 
tories, the department of anesthesia 
taking intravenouses and transfusions 
and visiting physicians doing their 
own physicals. An Ohio hospital has 
engaged a medical secretary to take 
all patients’ histories. Graduate nurses 
do minor dressings, intravenouses, 
etc. This hospital has secured the co- 
operation of the visiting staff in send- 
ing admission notes with patients 
(examination of heart, lungs, ear, 
nose and throat). It also has taken 
all night, Sunday and holiday labora- 
tory work from the house staff by 
engaging more technical help. 

With the intern staff cut in half an 
Arkansas hospital is using senior 
students as externs to help out in 
every way possible, particularly on 
physicals, histories, preps, catheteri- 
zations, etc. A Utah hospital is divid- 
ing the responsibility formerly carried 
by ten interns to doctors, nursing su- 
pervisors and externs so that five in- 
terns can carry on. 


Wonders About Older Men 


With only one-third of a normal 
intern staff and several more young 
men leaving soon, an Ohio hospital 
superintendent wonders how the older 
men will be able to help the hospital 
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much with their practices more active. 
This hospital is asking attending phy- 
sicians to write histories on private 
patients admitted to private rooms 
and semi-private rooms, some of the 
surgeons are being asked to bring 
their own assistants and a member of 
the junior staff is making routine 
physical examinations of employes 
and also classifying records, a task 
formerly performed by an intern. 

An Alabama hospital is accepting 
favorable applications for internships 
now rather than wait until Nov. 1. 
One of these applications already has 
been accepted. One of the older staff 
doctors at this hospital suggests that 
interns be allowed to accept more re- 
sponsibility if capable. 

“Our interns have been receiving a 
minimum allowance of $45 per month, 
approximately half of which is includ- 
ed in bonus which accumulates and 
is paid at end of internship,” says 
this superintendent. “However, we 
hear interns are being offered as high 
as $100 per month by hospitals that 
formerly gave them practically no 
allowance.” 

A Minnesota hospital plans to use 
junior interns for taking histories, 
etc., if the situation becomes more 
acute. An Oklahoma hospital which 
had nine interns last year has four 
this year and is using externs from 
the medical school in the same city. 
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A $15,000 fire swept through the 
roof and attic of the four-story, 52- 
year-old St. John’s Hospital, Port 
Townsend, Wash., the other day 
while doctors and nurses moved 50 
patients to a recently completed fire- 
proof wing. 

This recalls a paper in the National 
Fire Protection Association Quarter- 
ly of January, 1937, in which F. Stan- 
ley Howe, director, Orange (N. J.) 
Memorial Hospital, observed that “In 
the year 1935 some 400 fires occurred 
among the 7,000 hospitals scattered 
over the United States.” 

In order to attack hospital fires be- 
fore they get out of hand “Orange 
Memorial Hospital has followed the 
practice of instructing every new em- 
ploye in the use of the soda and acid 
fire extinguisher and in some cases, 
particularly the orderlies, in the use 
of the fire hose,” noted Mr. Howe. 

“Each year, during Fire Preven- 
tion Week, the new class of student 
nurses and all other employes found 
to have been engaged since the pre- 
vious year, are required to report for 
this instruction and drill.” 

e 

With the government urging insti- 
tutions to store coal to offset actual 
and threatened shortage of fuel oil in 
certain areas, the inspection depart- 
ment of Associated Factory Mutual 
Fire Insurance Companies, Boston, 
Mass., notes that bituminous coal 
piles “are readily subject to sponta- 
neous heating.” Bituminous coal will 
absorb oxygen from the air. 

“If not conducted away, the heat 
generated by oxidation may start the 
coal burning and because of the dif- 
ficulty of getting at the seat of the 
trouble and the large amount of fuel 
available, the fire may be difficult to 
stop.” 

Among suggestions for proper stor- 
age of coal listed by the department’s 
bulletin are: 

1. Avoid all sources of external 
heat. 

2. Prevent movement of air 
through coal. 

3. For good enclosed storage, coal 
pockets or bins should be of non- 
combustible material, preferably con- 
crete. 

4. Limit the height of yard piles. 

5. Roll-pack coal piles. 

6. Check coal pile temperatures 
weekly. 

“When fire occurs,” says the bulle- 
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tin, “and its location and extent have 

been determined, the best and surest 

course to follow is to remove the 

heated zone as promptly as possible 

by digging. The hot coal should be 

drenched with water as it is exposed.” 
* 


Does your hospital endowment in- 
clude mortgages on decrepit prop- 
erty? “Nurse along each individual 
case, attempt to get some amortiza- 
tion payments even though they are 
so small it will take 100 years to pay 
off a mortgage on a building that 
should have been torn down ten years 
ago and, through cajolery, encourage- 
ment and infinite tact, persuade the 
owner that his equity is of so great a 
value that he must pay taxes and in- 
terest to preserve it,” says Laurence 
G. Tighe in an analysis of the policy 
followed by the finance committee of 
the Yale Corporation in Institutional 
Finance and Purchasing. 


Hospital Gifts 


(Continued from Page 30) 


Ravenna, O. — The Ravenna 
Council of the Knights of Colum- 
bus was the first to pay for the 
furnishing of a room in the addi- 
tion to Robinson Memorial Hos- 
pital, now under construction, with 
a donation of $250. 

Rockford, Ill.—In the first public 
campaign for funds in its 58 years, 
Rockford Memorial Hospital collect- 
ed $326,299 with $300,000 as the goal. 
Ketchum, Inc., handled the drive. 











An operation being performed aboard a Soviet 
Russian cruiser of the Black Sea fleet. In the 
center is A. Shevtsov, military surgeon of 


second rank, performing operation. Sovfoto 





Shamokin, Pa. — A campaign 
launched by the local post of the 
American Legion brought in $2,- 
366.25 which has been used to buy 
a humidicrib, a kinet-o-meter, an 
emergency operating lamp and an 
iron lung. 

Sharon, Pa. — Industrial firms 
contributed $158,000 of the $300,- 
000 raised by Christian H. Buhl 
Hospital to increase its capacity to 
104 beds. A campaign in 1940 
raised $145,000 for an addition com- 
pleted in January of that year. Ket- 
chum, Inc., handled both drives. 

Spokane, Wash.— Deaconess Hos- 
pital has become the owner of about 
a half million dollar’s worth of 
property in the city and county of 
Spokane under the will of Gardner 
B: Chamberlin, who died June 1,and 
his brother, Dr. Theodore Cham- 
berlin, who died in 1939. Both wills 
provide that the real estate shall be 
held in trust, the net income to be 
used only for the hospital’s current 
expenses. Provision also is made 
for the investment of any money 
derived from the sale of any of the 
property. Both wills provide that 
the gift to the hospital be known 
as “The Frederick Dean Chamber- 
lin Endowment” as a memorial to 
a third brother, the first to settle 
in Spokane, who arrived in 1883 
before there was any railroad. 


British Hospitals 


(Continued from Page 24) 


receive replacements for those items 
left at the hospital. It was found that 
an ambulance load of four stretcher 
cases could be put through in from 
seven to ten minutes, and that there 
was no occasion for delays on admis- 
sion. Ambulances did not usually ar- 
rive in large numbers at one time. 

All radiology, in Prof. Ryle’s opin- 
ion, should be carried out with porta- 
ble apparatus in order that the moving 
of patients may be reduced to a mini- 
mum. 

A difficult problem is how to deal 
with the dead—occasionally 16 to 20 
bodies may have to be dealt with in a 
night. It is essential to clean up the 
bodies and make them presentable, as 
relatives begin to inquire in the early 
hours of the morning. Students can 
carry out this work, with the aid of a 
capable sister. It is also essential to 
have efficient arrangements with the 
local authorities for the removal of 
bodies the following day. 


Has 25th Birthday 

Santa Barbara County (Cal.) Hospital 
is 25 years old. Eva Wilson is superin- 
tendent. 
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A Friend of the Hospitals in Court 


One of the most encouraging and 
informative events connected with our 
war effort was a recent meeting of the 
Chicago Hospital Council at which 
Everett W. Jones, Head Hospital 
Consultant for the War Production 
Board, spoke on securing hospital 
supplies and equipment as it is affect- 
ed by priorities and the availability of 
scarce material. 

Previous to Mr. Jones’ appoint- 
ment civilian hospitals did not have 
adequate contacts with the authorities 
appointed to determine the allocation 
of scarce material and as a result 
many just requests were refused while 
others which should have been denied 
received favorable consideration. 
Now there is available in Washington 
a man who knows hospital require- 
ments whose business it is to sort out 
requests for necessary supplies and 
equipment from those which are not 
absolutely necessary or can be re- 
placed by substitutes. 

This is encouraging to those who 
really need supplies and equipment 
for replacement, war expansion or 
new construction authorized by the 
proper authorities and it will discour- 
age those who still think in terms of 
business as usual. The consultant will 
not only separate the necessary from 
the unnecessary but he will follow 
this up by seeing that approved re- 
quests promptly reach the proper de- 
partment and are presented in such a 
manner as to receive as favorable con- 
sideration as circumstances will per- 
mit. 

A second encouraging and also an 
informative feature was the frank and 
authoritative manner in which mat- 
ters which should have been known 


‘to all or about which there may have 


been reason for doubt were presented. 
We have known for some time that 
stainless steel was not available yet 
the consultant stated that requests 
were still being received for such 
items as serving tables trimmed with 
stainless steel. Such absurd requests 
not only waste the time of the busy 
officials in Washington but they 
weaken the position of the hospital 
which makes a proper request. 
Typewriters, bookkeeping ma- 
chines, dictaphones, steel files and 
similar office equipment are no longer 


available. All laundry machinery in 
stock or in process of manufacture is 
listed and its purchase is strictly con- 
trolled. How then are hospitals to 
take care of their absolute needs ? 


The first advice given was to take 
care of what the hospital already has. 
This means not only careful and 
proper use of equipment on hand but 
also prompt repair and replacement 
of worn out parts. These replace- 
ments can probably be secured from 
the local dealer but if not a letter or 
telegram to the Maintenance and Re- 
pair Branch of the W.P.B. will usual- 
ly secure information as to where they 
can be obtained. 


In spite of the best possible care 
equipment will finally reach a stage at 
which it will be necessary to replace 
it or possibly expansion due to war 
conditions will make an _ increase 
necessary. The proper procedure is 
then to make a request to the W.P.B. 
and this should present the need 
strongly and clearly if it is to receive 
proper consideration. 


Take laundry equipment as an ex- 
ample. If the request is for replace- 
ment it should show what efforts 
have been made to keep the equip- 
ment in service and a statement from 
a laundry machinery engineer stating 
that the particular piece of equipment 
cannot be repaired together with his 
reasons for the conclusion. If the re- 
quest is for new equipment it should 
prove that the new equipment is 
necessary. This requires a compari- 
son of poundage now washed with 
that formerly going through and the 
reason for the increased load, none of 
it stated in general terms. A state- 
ment should also be made as to the 
number of hours per day that the 
laundry is operating and if not run- 
ning full time the reason should be 
given. 

It would appear that the depart- 
ment directing the war effort with 
which we as hospital people are vital- 
ly concerned is now being organized 
to operate effectively. If we make 
only reasonable requests, limiting 
them to those for supplies and equip- 
ment which are absolutely necessary 
and if we prove the necessity we can 
be assured that they will receive as 
favorable consideration as circum- 
stances will allow. 
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The War Conference 


War necessity has led to the can- 
cellation of many conventions during 
the present year but it was felt that 
the very emergency which had caused 
other organizations to forego their 
usual meetings demanded that hos- 
pital people get together at this time 
to study the great problems that have 
arisen. Accordingly, after careful de- 
liberation, it was decided that a war 
session of the American Hospital As- 
sociation was indicated. The prob- 
lems to be solved are many and press- 
ing and a study of the program 
shows that provision has been made 
for discussion of the most important. 

One of our greatest difficulties to- 
day is that of securing the supplies 
and equipment which are still re- 
quired after we have eliminated the 
unnecessary and used our ingenuity 
to devise substitutes. The impor- 
tance of this matter is shown by the 
fact that it crops up in the program 
of practically every session. Un- 
doubtedly accurate information will 
be given as to what we can get and 
how. Also the exchange of ideas will 
help in devising substitutes. 

Another pressing problem is that 
of personnel. The rapid expansion of 
our armed forces has necessitated the 
transfer of both professional and non- 
professional personnel from civilian 
to military service with a_ resulting 
shortage in the former.. We have to 
learn to get along with fewer physi- 
cians, nurses, technicians and other 
professional personnel and the ranks 
of our non-professional staff have 
been depleted until it is often difficult 
to keep the hospital in the condition 
necessary for safety. This question 
will receive particular attention in the 
nursing, lay women, administration, 
trustees, medical staff and war ses- 
sions but undoubtedly it will receive 
a great deal of attention at every 
meeting. 

Cancellation of the annual conven- 
tion of the Association of Medical 
Records Librarians makes the meet- 
ing of that section particularly im- 
portant and, while the program is 
somewhat technical, undoubtedly the 
present difficulty of securing adequate 
records will receive much attention. 

One of the most informative fea- 
tures of the convention will be the 
exhibits. We know that it is impossi- 
ble to get many things which we have 
come to regard as necessities. We will 
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HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, October, 1917 


The cooperation of the hospitals with the Government in the successful prose- 
cution of the war had first place on the nineteenth annual conference of the Amer- 
ican Hospital Association at Cleveland, Sept. 11-14. Numerous addresses dealt 
with the operation of war hospitals in France. Increasing hospital efficiency and 
meeting problems caused by the war also were studied with profit. Dr. Arthur B. 
Ancker, superintendent of the City and County Hospital, St. Paul, Minn., was 
elected president of the association. 

At one session of the AHA Michael Walsh, reporting for Dr. S. S. Gold- 
water, superintendent of Mt. Sinai Hospital, New York, chairman of the committee 
on health insurance, said that the tendency to include occupational diseases in the 
operation of compensation laws is interesting since a still further extension weuld 





came president. 


Surgeons. 


pital insurance plan. 





lead to the adoption of health insurance measures. 


From HOSPITAL MANAGEMENT, October, 1927 


Dr. William H. Walsh resigned as executive secretary of the American Hos- 
pital Association at the conclusion of the association convention at Minneapolis. 

Dr. Louis H. Burlingham, superintendent of Barnes Hospital, St. Louis, Mo., 
was named president-elect at the AHA convention. 
intendent of Philadelphia General Hospital, as president-elect, automatically be- 


A visit to the Mayo Clinic was a high spot of the AHA meeting. 
There were 1,803 hospitals on the approved list of the American College of 


From HOSPITAL MANAGEMENT, October, 1932 


“We think that from the standpoint of employed people, doctors and hospitals, 
we have the ideal plan,” wrote Robert Jolly, superintendent of Memorial Hospital, 
Houston, Texas, in an article telling how five Houston hospitals joined in a hos- 


small saving made regularly makes for big economies for hospitals in the 
opinion of A. L. Buster, business manager, Stamford (Texas) Sanitarium. 
Merited recognition for housekeepers was predicted by A. E. Hardgrove, gen- 
eral superintendent, City Hospital, Akron, O. 
A letter to discharged patients was found to be productive of good will, S. 
Chester Fazio, Superintendent cf Rockaway Beach (N. Y.) Hospital, renvorted. 


Dr. Joseph C. Doane, super- 








learn to do without some and we will 
replace others with substitutes. Every 
exhibitor will be prepared to tell us 
what is available and what is not in- 
sofar as his line is concerned. Each 
will show us the substitutes that have 
been developed to help us devise ways 
and means of doing without those 
things which are not available. 
Consideration of these and many 
other matters that have not been dis- 
cussed will help us to maintain the 


standards of care which we have 
established. During the last great war 
and the depression which followed we 
did not sacrifice anything essential to 
the care of the sick and in this emer- 
gency, the greatest that we have been 
called on to meet, we can still main- 
tain those standards. It will require 
an effort greater than any that we 
have thought possible but we can 
meet the need and getting together 
will help all of us. 


Over-Crowded Maternity Wards 
Bring Seven-Day, Flat Rate Plan 


In keeping with the wartime speed- 
up program, Louisville, Kentucky, 
mothers have been urged to stay only 
seven days instead of the customary 
ten in the over-crowded maternity 
wards. 

Six members of the Louisville Hos- 
pital Council have inaugurated a 
seven-day flat rate plan, effective 
September 1, according to an an- 
nouncement by H. A. Cross, presi- 
dent of the Council, and superinten- 
dent of the Jewish Hospital. 

With more babies and fewer ob- 
stetricians available, the plan, sug- 
gested by the obstetricians, is designed 
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to increase accommodations in ma- 
ternity wards with mothers and babies 
going home three days earlier. 

The six hospitals participating in 
the seven-day plan include the Jew- 
ish Hospital, Kentucky Baptist, Nor- 
ton Infirmary, St. Joseph’s Infirmary, 
St. Anthony’s Hospital and SS. Mary 
and Elizabeth Hospital. 

The minimum rates are $55 for 
a private room: $45 for a two-bed 
room, and $35 for four-bed ward ac- 
commodations. Rates for ten-day 
hospitalization average $5 to $10 
higher. 

Typical of over-crowded conditions 


is that of the Baptist Hospital which 
handled 82 maternity cases last month 
in a maternity ward of 29 beds. 

“Although mothers are urged to 
leave at the end of the seven days, no 
one will be sent away without ap- 
proval of her physician,” said H. L. 
Dobbs, superintendent of the Baptist 
Hospital. “But in the normal case it 
is perfectly safe to go home at that 
time.” 

Mr. Cross said that 35 of 79 doc- 
tors on the Jewish staff, including ac- 
tive, associate and consulting physi- 
cians, have joined the armed forces. 
And at the same time there has been 
a 50 per cent increase in the number 
of babies born there last month over 
the corresponding period last year. 

“This is not a thing for the public 
to get alarmed about,” he declared. 
“Mothers will get adequate service 
but it will not be de luxe service.” 

A survey of the hospitals shows 
that there has been from a 35 to 40 
per cent increase in the number of 
babies born this year over last year. 

Through July this year the Jewish 
Hospital has had 197 maternity cases 
against 131 last year with 16 beds; 
St. Joseph’s, 619 this year, 433 last 
year, with 35 beds; SS. Mary and 
Elizabeth, 746 this year to 708 last 
year, with 41 beds; Norton, 85 more 
this year than last with 25 beds, and 
St. Anthony’s 74 more with 23 beds. 


THE HOSPITAL CALENDAR 


Oct. 10-11. American Protestant Hospital As- 
sociation, New Hotel Jefferson, St. Louis. 








Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 
Oct. 19-22. American Dietetic Association, 


Hotel Statler, Detroit, Mich. 

Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 

Nov. 11. Colorado Hospital Association, Den- 
ver. 

Nov. 11-12. Kansas Hospital Association, Allis 
Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Nov. 17-20. Hospital Standardization Confer- 
ence of A.C.S., Cleveland (O.) Public 
Auditorium. 


Dec. 3. Utah Hospital Association, Salt Lake 
City. 
1943 
Feb. 16-18. National Association, Methodist 


Hospitals and Homes, Indianapolis, Ind. 

Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 14-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 


phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 29-May |. Southeastern Hospital Con- 
ference, Ansley Hotel, Atlanta, Ga. 

May 5-7. Tri-State Hospital Assembly, Palm- 
er House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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These are days when hospital dietitians must 
use their ingenuity to devise substitutes for 
rationed foods, and, at the same time, join in 
the National Nutrition Program of education 


Nutrition 


(Continued from Page 27) 


ment is more than adequate. We 
especially check menus to see that a 
citrus fruit is served once or twice a 
day, also at least one egg, green vege- 
table and two raw vegetables. Since 
most of the personnel are quite active, 
moderate to high “staying quality” 
foods are used. At this time menus 
should be flexible to permit substitu- 
tions for high cost and unavailable 
foods. 

It is also most important to re- 
member at this time that we should 
not purchase foodstuffs in excess of 
our normal requirements. By doing 
so we only advance the price of foods 
and thus create an artificial level of 
prices. I believe we will derive 
greater benefit by adapting our needs 
to new costs and available supplies 
than any departure from normal buy- 
ing habits. 

If we are forced to make substitu- 
tions we must do so in a manner most 
effective to the conservation of our 
food budget and, at the same time, 
least destructive to our standards. 
Perishable products should be kept at 
a minimum at all times to reduce 
waste and spoilage. 


Sort Fruits, Vegetables Daily 


Fresh fruits and vegetables in re- 
frigerators should be picked over and 
sorted daily. Use fresh fruits and 
vegetables and as much locally pro- 
duced foods as possible. We have not 
had any difficulty in purchasing meats 
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as yet but, with meat rationing in the 
immediate offing, this will be a prob- 
lem which hospitals, in common with 
the rest of the country, must face to 
the best of their ability. Sometimes 
we have not been able to obtain the 
grade of meat we use but it has al- 
ways been possible to make adequate 
substitutions. 

Conserving perishable, canned and 
imported foods is not enough though. 
We must conserve all foods and in 
every way possible. Serve smaller 
portions so there will be nothing left 
on the plates to go into the garbage 
cans. Look into the garbage cans 
after each meal and see the results of 
faulty menu planning, over prepara- 
tion or over and under cooking. Put 
smaller garbage cans in the kitchens. 

There are so many economies that 
can be practiced in the institution 
kitchen which will help to save pen- 
nies and thus stretch our food dollar. 
Be ever so saving with cooking fats ; 
save drippings from bacon and render 
suet and chicken fat for use in cook- 
ing. Sour cream can be churned and 
made into sweet butter or used for 
batters and cakes. 


Grind Coffee Finer 


Learn to use skim, dried and evap- 
orated milk and frozen eggs in cook- 
ing if milk and eggs are high in price. 
Have the coffee ground finer and 
allow three gallons of water toa 
pound of coffee instead of two to two 
and a half gallons. 

Using left-overs is thrifty; a good 
cook never wastes as much as a crust 
of bread or the water in which vege- 
tables have been cooked. I should 
also advise using left-overs the same 
day if possible. A five cent scraper 
will help to use every bit of mashed 
potatoes, whipped eggs, batters, etc., 
instead of leaving them in the pan. 

The management and employes 
should be extremely cost conscious. 
Think of food in these terms: sup- 
pose one is feeding 500 people a day; 
if each one of these wastes one glass 
of milk a day it would cost $12.50 or 
$375 per month or $4,500 a year. 
Even 500 people wasting one glass of 
milk a week would cost $650 a year. 
Figure a pat of butter or a slice of 
bread in the same way. 

Wise meal planning and purchas- 
ing, too, are not enough. Foods im- 
properly handled in the kitchen may 
lose many of their vital nutrients. 
All of our knowledge of foods and 
nutrition and costs is of little avail if 
we cannot put it into actual practice 
by being able to prepare simple, 
and nutritious meals. 

Hospitals, generally speaking, have 
the reputation of serving insipid, un- 
appetizing and cold food. How can 





we expect our patients and clientele 
to relish soggy potatoes, tough meat, 
undercooked gravy, a tasteless pud- 
ding or lukewarm soup? The cooks 
should be familiar with the proper 
and newest methods of cookery, such 
as cooking vegetables to preserve the 
color, vitamins and flavor and the 
latest method of meat cookery by 
which shrinkage is reduced as much 
as 50 per cent. 


Met with Success 


It has been difficult to educate our 
people in good eating habits but we 
have been persistent and we have met 
with some degree of success. We do 
not have so much trouble with the 
patients as most of them are under- 
nourished when they come into the 
hospitals and they have rather good 
appetites. 

With the children we do not put 
desserts on their trays until they have 
eaten every bit on their plates. To 
encourage people to eat more dark 
bread we make sandwiches using one 
slice of white and one slice of whole 
or cracked wheat bread. 

We serve fresh fruit as a dessert 
two or three times a week, putting an 
assortment of fresh fruit in season in 
glass bowls on the tables. At first 
this was not very popular but now 
people like their fruit. When fruits 
are provided generously there is 
usually less desire for concentrated 
sweets. Our people are beginning to 
eat their vegetables now, too, even 
squash and egg plant. The secret lies 
in the proper methods of vegetable 
cookery. 
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Another of the United States’ National Nutri- 
tion Program posters used in U. S. promotion 
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Beclysyl 


TRADE MARK 


(Dextrose, Thiamine, Ribo- 
flavin and Nicotinamide 
in Physiological Sodium 
Chloride Solution, Abbott) 


Y 


HOSPITAL MANAGEMENT, October, 1942 


7 
a 
ec. 


” The photograph you see here might well have been 
taken inside the special black bulk container for 
Abbott’s new intravenous solution product, Beclysyl. 
Why a black container? ...To protect the Riboflavin 
content from the destructive action of sunlight. @ 

Each 1000 cc. of Beclysyl contains, in addition to 

3 mg. of Riboflavin, 3 mg. of Thiamine Hydrochloride 

and 25 mg. of Nicotinamide in 5% Dextrose Physio- 

logical Sodium Chloride Solution. @ In postoperative 
states associated with persistent vomiting or inability 
to take nourishment by mouth, this solution supplies 
dextrose to furnish part of the body fuel and at the 
same time the B complex factors recently recognized 
as being necessary to metabolize the dextrose. @ 
Readily removable strips of tape on opposite sides of 
the bottle allow the operator to inspect the contents 
and determine the solution level during administra- 
tion. @ Beclysyl is supplied in 1000-cc. containers, 

in boxes of six. The regular Abbott dispensing equip- 

ment and other accessories fit Beclysyl containers. 

Assotr Lasoratoriges, North Chicago, Illinois. 
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Personnel 
(Continued from Page 28) 


training on Saturday afternoon and 
Sunday, with volunteer retired gradu- 
ates acting as instructors and super- 
visors where they are available. 

There was general testimony to the 
numbers of intelligent women anxious 
to take nurse aid courses if these 
courses are made available to them, 
as well as to the value of the service 
which the aids perform after they 
have been trained. The nursing groups 
should be urged to supply the needed 
instructors, it was suggested, and Dr. 
Bernecker said that the city hospitals 
are planning to train additional 
classes, with volunteers from their 
graduate nurse staffs to devote one or 
two nights a week to supervision. 

Dr. McCurdy emphasized the basic 
necessity for all hospital executives 
and their assistants to develop a more 
positive psychology in their handling 
of the serious situation growing out 
of the shortage of interns and nurses, 
declaring that many are simply drift- 
ing instead of applying a positive 
program. He suggested that in vari- 
ous ways the intern shortage can be 
met by training nurses to do certain 
things once exclusively done by in- 
terns and then by aiding the nurses by 
the use of trained aids, all, of course, 
under proper supervision. Many 
devices will have to be employed to 
meet the situation, he said, which 
would not ordinarily be desirable, but 
the problem has to be met and will not 
be solved by inaction and reliance on 
former routines. 


Too Much Luxury Nursing 


The fact that there will be still 
fewer nurses when the armed forces 
secure all they are demanding was 
brought out by Sister Loretto Ber- 
nard, of St. Vincent’s Hospital, re- 
porting for the nursing committee. 
She said that the Army and Navy 
are very much dissatisfied with the 
progress of the nurse recruiting pro- 
grams so far, as they want 3,000 
nurses a month and are getting only 
about half that number. Talk of 
shortening the training period to per- 
haps 30 months continues, although, 
as she commented, this will not help 
the hospitals much. Drawing upon 
the nurses now devoting all of their 
time to private duty work seems to 
promise the best results, she said, if 
anybody knows how to accomplish 
this, as too much luxury nursing is 
still being done. 

Treasurer George Holmes reported 
the Associatiou in splendid financial 
condition, with a total of $11,725.21 
in its various accounts. 
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New Hospitals 
Planned and Planning 


Hospital construction is active. 
now scheduled include: 

Portsmouth, Va.—A Federal allotment 
of $695,880, representing the estimated 
cost of construction and equipment, has 
been made for a new home for nurses at 
the King’s Daughters Hospital and other 
work. The two-story and basement build- 
ing of brick and frame construction will 
house 54 nurses. Additional improve- 
ments at the hospital include addition of 
a new wing and extensive alterations of 
the hospital building. 

Maryland—A $612,000 hospital and 50- 
bed nurses’ home and equipment will be 
built at a site to be selected in Prince 
George’s county, the government providing 
the funds. Another site to be selected in 
Montgomery county will be used for a 
$665,000 hospital, 50-bed nurses’ home and 
equipment, also provided by the Federal 
government. 

Binghampton, N. Y.—Predictions were 
made here that there will be an extensive 
post-war expansion of the Binghampton 
State Hospital. 

Rahway, N. J.—Rahway Memorial 
Hospital is building a warehouse. 

Washington, D. C.—Rehabilitation of 
an unused school building and razing of 
three old buildings would be undertaken 
in a proposed, tentatively-approved pro- 
gram which would add 150 beds to the 
capacity of the Georgetown University 
Hospital by building a two or three- 
story structure. 

Burbank, Cal.—A Federal allotment of 
$230,000 has been approved for a $380,000 
hospital to be operated by the Catholic Sis- 
ters of Providence, Oakland. 

Pasco, Wash.—Addition of an 80-bed 
dormitory to Lourdes Hospital has been 
recommended. 

Moline, Ill.—Contracts totalling $142,- 
712 for an addition to Moline Public Hos- 
pital have been let. A nurses’ home or ad- 
ditional hospital facilities may be built with 
additional available funds, amounting to 
$14,000. 


Projects 





Hospital Equipment 
(Continued from Page 20) 


facture of cabinets, tables, stools, etc., 
of these materials, except for certain 
operating room equipment. The term 
“operating room,” however, has been 
defined as “any room in which regu- 
lar surgical procedures of any kind 
are performed.” Certain emergency 
rooms, treatment rooms, etc., can, 
therefore, be included under the term 
“operating room.” Non-adjustable ex- 
amining tables cannot be made of 
steel, but adjustable ones can. 

Oxygen Tents. Don’t ask for 
them. 

Bed Pans and Bed Pan Racks. 
Neither can be made of steel. Wood- 
en bed pan racks have proved satis- 





factory. Enamel or glass bed pans 
should be available without asking for 
assistance from the WPB. 

Beds. The head and foot should 
be made of wood. 

Electric Motors. Try to get sec- 
ond-hand equipment. For assistance 
in connection with machinery, write 
to the “General Industrial Machinery 
Branch, War Production Board, 
Washington, D. C. 

Microscopes, Microtomes, Incu- 
bators, Etc. These things are very 
scarce. You must use the equipment 
you now have 24 hours a day. 

Water Coolers. These cannot be 
obtained. Dealers are not permitted 
to sell the ones they now have in 
stock. They are being kept in a re- 
serve pool so that they will be avail- 
able in the future for the most urgent 
needs. 

At the close of the meeting steps 
were taken by the council to handle 
requests made to WPB handled 
through a central authority. 


AHA Conference 


(Continued from Page 18) 


2:00 p.m. 
2:00 p.m. 
2:00 p.m. 





Tuberculosis section II. 

Public hospital section. 

Panel discussion, war problems 

of hospitals. 

Lay women in hospital service 

session. 

WEDNESDAY, OCTOBER 14 

9:00 a.m. Accounting section. 

9:00 a.m. Medical record librarian’s sec- 
tion. 

. Construction 
section. 

. Small hospital section. 

. Lay women in hospital service 
session. 

m. Administration session. 

. Public education session. 

.m. Trustees section. 

THURSDAY, OCTOBER 15 

. Medical staff section. 

. Children’s hospital section. 

. Social service section. 

. Hospitals at war session. 

. Banquet and ball, New Jeffer- 
son Hotel. 

FRIDAY, OCTOBER 16 

9:00 a.m. General round table and open 

forum. 


Who's Who 


(Continued from Page 31) 


D. C., since its opening, has been ad- 
vanced from purchasing agent to as- 
sistant director. Bruce Clark, formerly 
with Stuart Circle Hospital, Richmond, 
Va., has succeeded Mr. Wright as pur- 
chasing agent. 

Gretchen Lynch, a graduate of the 
course in personnel administration at 
Radcliffe College, has been named per- 
sonnel officer at Newton Hospital, 
Newton Lower Falls, Mass. 


8:00 p.m. 


and mechanical 


vp 
3 
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ARMY-NAVY PRODUCTION AWARD 
**. . . This award is your Nation’s tribute to 
the spirit of patriotism and production effort 
of your plant and your employees . . .” 


Rosert P. PATTERSON 
Under Secretary of War 


Lf 
¢ The employees of Bauer & Black take 
great pride in this recognition of their war 
| production effort, and pledge themselves to 


make it increasingly effective in the future. 


BAUER & BLACK 


Division of The Kendall Company « Chicago 


Makers of Curity Surgical Dressings, Sutures, and First Aid Products 
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Simplification and Short Cuts 
Helping Hospitals in Emergency 


The rules and regulations growing 
out of the increasing stringency of 
materials shortages and the intensi- 
fied drive for war production continue 
to affect hospitals, directly and indi- 
rectly, as well as the rest of the civil- 
ian economy ; but it is also true that 
there is a definite tendency toward 
simplification and short cuts which 
will help all around, and facilitate 
such matters as securing essential 
equipment both for existing institu- 
tions and for new hospitals. This is 
all to the good, and may be expected 
to continue. 

An outstanding example is the fact 
that Form PD 200, on which the ap- 
plication for project rating is filed, has 
been revised to cover all of the equip- 
ment needed in a hospital building to 
be constructed. The original form 
covered only materials for the build- 
ing itself, with such equipment as 
must be built in, such as radiators. 

Movable equipment was not includ- 
ed, and a line had to be drawn be- 
tween items obviously firmly attached 
to the building and those which might 
or might not be so attached, such as 
sterilizers with their steam and waste 
lines. The difficulties growing out of 
this situation, with the corollary that 
once the building had been approved 
the process of getting equipment fol- 
lowed as a separate job caused the 
revision referred to. 


Became Obsolete Sept. 30 


The old form became obsolete on 
Sept. 30, and in making application 
for project rating hereafter the re- 
vised form is to be used, accompanied 
by a complete list of the furniture and 
equipment needed for the building to 
enable it to be used for the purpose 
for which it is required. Approval 
and priority rating for building and 
equipment will thus be extended at 
the same time, and, presumably, at 
the same level, all of which should 
considerably expedite matters. Ap- 
proval for a new hospital of course de- 
pends on facts which have to be shown 
in detail, including maximum use of 
existing hospital facilities to the ex- 
tent of placing emergency beds in all 
available space. 

It is understood, incidentally, that 
while in some cases hospitals which 
had made application to the Federal 
Works Agency for funds for new con- 
struction, or which were prepared to 
finance their own plans, have not 
cared to go ahead with the type of so- 
called temporary building to which 
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they are restricted under present con- 
ditions, many others are proceeding 
in spite of these restrictions. These 
hospitals, it is obvious, are in com- 
munities where heavy increases in 
population have taken place, making 
new or additional hospital facilities 
imperatively necessary, regardless of 
the type of building which will house 
them. 

Communities which have experi- 
enced these sudden population acces- 
sions due to the war are so numerous, 
and their needs for hospital facilities, 
among other things, are so pressing, 
that it is believed that Federal aid 
will, by the end of this year, have 
been extended to as many as in the 
year before, in spite of the number of 
cases where hospitals have decided to 
get along without additions of the 
temporary concrete-and-frame type. 
The dollar volume will perhaps not be 
as great, since construction for a given 
number of beds will tend to cost less 
per bed, but the beds themselves, as 
well as other equipment, will of course 
be of the same type as usual, insofar 
as restrictions on the use of metal 
do not prevent this. 


Revision Not Completed 


In this connection, it is noted that 
the further revision of Order M-126, 
embodying the WPB restrictions on 
the use of iron and steel, which was 
well under way a month ago, is not 
yet completed, since in various re- 
spects, and especially in connection 
with items required in hospitals, the 
job proved to be much more complex 
than was at first thought. 

Consultation with experts in hos- 
pital work has, for example, served to 
indicate in numerous instances that 
items which were believed to be non- 





Minnesota U. Hospital 
Closed by Strike 


A strike of building employes against 
the University of Minnesota caused Ray 
Amberg, superintendent, to order removal 
of patients from the University of Min- 
nesota Hospital because, he said, not enough 
building service employes remained on the 
job to maintain the health and comfort of 
the 375 patients. 

Norman E. Carle, union business agent, 
however, claimed that enough employes re- 
mained on duty to continue operation of 
the hospital. The strike was called by the 
Public Service Employes Union, American 
Federation of Labor. A picket line was 
thrown about the entire university campus, 
including the stadium. 





essential were in fact practically in- 
dispensable for efficient hospital oper- 


ation. The work of completing the 
revision will probably continue, there- 
fore, for another month, and when it 
is finished it is hoped that a compre- 
hensive and specific list of hospital 


_ items in which iron and steel may be 


used can be included in the order. 

Meanwhile, Everett W. Jones, head 
hospital consultant in the WPB, 
whose services have so far proved as 
useful to the Government as to the 
hospitals, in clarifying and simplify- 
ing the routines which must be fol- 
lowed by the institutions in securing 
needed supplies, continues to empha- 
size the necessity for giving all of the 
facts on which an application for 
equipment is based, after the hospital 
finds it impossible to secure the item 
from its usual sources. 


Will Have Little Trouble 


From the manufacturer’s point of 
view, Mr. Jones believes that if the 
required reports showing previous 
quarterly production have sufficiently 
indicated high priority ratings, the av- 
erage manufacturer will have com- 
paratively little trouble in meeting the 
needs of his hospital customers. Oth- 
erwise he will have to fall back on or- 
ders to which specific priority rating 
has been assigned through an appli- 
cation by the hospital on Form PD-1- 
A, and this is admittedly somewhat 
cumbersome from a manufacturing 
angle. 

The situation in kitchen equipment 
has finally been clarified by the issu- 
ance on Sept. 30 of Order L-182 of 
the War Production Board, in which, 
briefly, the amount of iron and steel 
to be used for kitchen equipment for 
essential civilian purposes is limited 
to 25 per cent of that used in 1941, 
and all existing equipment of that 
character is “frozen” to the extent 
that it may be sold only by manufac- 
turers, distributors and dealers, and 
only with the specific permission of 
the Director General for Operations, 
following an application on Form 
PD-638A, giving full details. 

Moreover, the 25 per cent of last 
year’s materials must be spread evenly 
over the four quarters, the terms of 
the order therefore stipulating that in 
no quarter may the manufacturer use 
more than 6% per cent of the amount 
which was used in 1941. 


Will Be Very Busy 


Bearing in mind, however, that the 
restriction applies only to civilian 
goods, and not to those intended for 
the use of the Army, the Navy, the 
Maritime Commission, the War Ship- 
ping Administration or the Defense 
Plant Corporation, there is a good 
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First Printing Sold Out 
second Printing Now Available 


THE 


MERCK 


INDEX 


(Fifth Edition) 


An Encyclopedia of Chemicals and 


Drugs for the Chemist, Pharmacist, 


Physician, Dentist & Veterinarian. 


Thousands of professional workers are now using this new book 


SPECIAL PRICE OF $3.00 (outside u.s. a. $3.50) 


What Trade and Professional Journals Say about THe Merck INDEX 


@ 1,060 pages—almost twice the num- 
ber of the previous edition. 


@ Contains more than 5,900 descrip- 
tions of individual substances. 


@ An important new feature is the sec- 
tion, ‘Chemical, Clinico-Chemical 
Reactions, Tests and Reagents by 
the Authors’ Names,” which includes 
more than 4,500 numbered Tests, 
Reactions and Reagents. 


@ In the section on ‘“‘Coal-Tar Colors 
for Use in Foods, Drugs and Cosmet- 
ics,’’ 113 colors are described. 


@ The section on “Indicators” covers 
126 indicators, and the section on 
“Minerals” embodies the description, 
formulas, and percentage composi- 
tion of 187 minerals. 


@ Another new section contains formu- 
las for the preparation of Culture 
Media, Fixatives, and Staining Solu- 
tions, comprising a total of 212 for- 
mulas and methods of preparation. 


“By reason of the wealth of information 
contained, The Merck Index will become 
an important part of every pharmaceutical 
library.’’—Drug Trade News. 


“This encyclopedia of chemicals and drugs 
represents the most extensive compilation 
of this authoritative reference work that 
has been undertaken since the first edition 
appeared in 1889.”’—The Apothecary. 


“Considering the price of the book, its con- 
tents and its importance, no physician 
should be without this excellent work.” 
—The New York Physician. 


“The labors of the compilers*** must have 
been great in preparing so comprehensive 
and essentially useful a volume.”’—Journal 
of the American Chemical Society. 


“Earlier editions are undoubtedly well 
known to many physicians. Those who are 
not familiar with it will find that the Index 
is intended to be a practical encyclopedia 
for the chemist, pharmacist, physician, 
dentist and veterinarian ... Merck & Co. 
Inc., and those who performed the com- 
pilation, should be congratulated on a 
tedious job well done.’’— Journal of the Ameri- 
can Medical Association. 


MERCK & CO. Inc. © RAHWAY,N. J. 


In Canada: MERCK & CO. Ltd. * MONTREAL & TORONTO 


Thisorder formwill bring you THE MERCK INDEX promptly. Mail it today. 





e Professional Order Form e 


MERCK & CO. Inc., Rahway, N. J. 
Please send me one copy of THE MERCK INDEX (Fifth Edition) 
at the special price of $3.00. (Outside U. S. A. $3.50.) 

(0 Check, or money order, is enclosed. 


40- 


(0 Send book C. O. D. 





@ Also Useful Tables, Antidotes for Name ........... PEER yr tec re neg peer ana ceececes 
Poisons, and Literature References. ; 
DN Oy Wo West oeesi pisicececeecveweucUNccesecneee eewene ee 
Printed in clear type on English finish 
paper, bound in black semi-flexible imi- MRM Pye oss Seka halen Then ae ated bnekeees SE eck 








tation leather covers and stamped in gold. . 
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deal of reason for the opinion ex- 
pressed in the WPB that the average 
manufacturer of kitchen equipment, 
loaded as he is likely to be with work 
for the government agencies named, 
will probably be very busy in the next 
year or so, instead of being put out of 
business. 

There are some more or less tech- 
nical qualifications to all this, notably 
the fact that electrical cooking equip- 
ment is separately handled, but under 
similar regulations, and that dish- 
washing equipment, to which the 
benefit of a special exception in favor 
of hospitals has been extended, is not 
considered as_ kitchen equipment. 
These facts, however, do not affect the 
apparent intention, which has been 
sufficiently emphasized in the past, to 
see that hospitals receive the most 
highly preferred consideration, to use 
the language of one of the WPB ex- 
ecutives concerned. 

Meanwhile, a census of kitchen 
equipment available for sale to users 
is under way, covering all items in the 
hands of manufacturers, distributors 
or dealers, as well as such items of 
used equipment as may become avail- 
able. It is expected that this can be 
completed within a month, so that a 
fairly exact idea can be obtained of 
what the situation is. 


No More Non-Essential Items 


Certain items considered non-essen- 
tial may no longer be made for any 
purpose, according to the list attached 
to Order L-182. These items are: 
Barbecue machines, chicken singers, 
chop suey ranges, cruller fryers, cup 
warmers, dish warmers, egg boilers, 
nut blancher ovens, nut fryers, nut 
roasters, oyster stoves, peanut roast- 
ers, plate warmers, potato chip fryers, 
roll warmers, rotisseries (revolving 
spit barbecue machines), sausage 
warmers, waffle irons and warming 
ovens. 

It will be seen from all this that the 
steady trend is toward stripping for 
action, all around, and that this 
means to hospitals and their suppliers 
not being deprived of accustomed fa- 
cilities insofar as essential character 
can be shown. The inexorable fact 
of serious material shortages stands 
out, and has to be met, and to the 
casualties which result from this fact, 
as to other casualties, the most heart- 
felt sympathy must be extended. 


Mount Sinai Awards 


Two Fellowships 


Dr. Enrique Washington Lithgow, Do- 
minican Republic, and Dr. Oscar Martinez 
Gomez, Mexico, have been awarded fellow- 
ships by the Dazian Foundation for Medi- 
cal Research, allowing a year of research 
at Mount Sinai Hospital, New York. 
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Federal Bureau Outlines 
Procedures for Purchases 


Because of the many inquiries be- 
ing made by schools, hospitals and 
other institutions regarding proper 
procedures for obtaining essential 
supplies and equipment, the Bureau 
of Governmental Requirements has 
issued the following suggestions to 
such institutions : 

Every effort should be made to ob- 
tain equipment and supplies without 
priority assistance. If usual sources 
of supply cannot furnish what is 
wanted, other sources should be con- 
tacted. An effort should be made to 
obtain used equipment or to devise 
a substitute before seeking new items. 

When needed items cannot be ob- 
tained without priority assistance, 
schools, hospitals and charitable insti- 
tutions may apply an A-10 rating for 
supplies used for instruction, repair, 
operation and maintenance in accord- 
ance with the provisions of Order P- 
100. This order does not cover equip- 
ment. No authorization to apply the 
rating is needed, but the terms and 
conditions of Order P-100 must be 
followed carefully. 


Apply on These Forms 


When Order P-100 is inapplicable, 
so that it is necessary to request spe- 
cial priority assistance from the War 
Production Board, application should 
ordinarily be made on Form PD-1A 
or PD-200 and not by letter. Form 
PD-1A is used to apply for items or 
materials in one class (except con- 
struction or expansion) when such 
items cannot be obtained without 
priority assistance. PD-200 is used to 
apply for a project preference rating 
for materials or equipment used in 
any expansion of facilities involving 
construction. PD-1A forms are not 
to be used to apply for any items for 
which preference rating already has 
been requested on Form PD-200. Ap- 
plication for amendment to a rating or 
extension of time on project certifi- 
cates should be made by letter re- 
questing such amendment. 

Applications for preference ratings 
for supplies for stock or resale to stu- 
dents should be made by the retail 
unit on Form PD-1X and sent to the 
Distributors Branch, War Produc- 
tion Board, Washington, D. C. 


Must Be Certified 


A limitation order applying to 
laboratory equipment and supplies re- 
quires that purchase orders for such 
items must bear a certification that 
they are issued in accordance with the 


L-144. 
This order permits such certification 
for research, and for expendable sup- 
plies and reagent chemicals used in 


terms of Limitation Order 


instruction. Special authorization is 
required, however, for equipment 
used for laboratory teaching. Order 
P-43 allows specifically approved re- 
search laboratories to apply a prefer- 
ence rating of A-l-a on equipment, 
supplies and reagent chemicals used 
for research. Requests for permis- 
sion to use this rating must be made 
on Form PD-88. 

It is suggested that each school or 
institution should centralize all prior- 
ity activities in one office, probably 
that of the purchasing department or 
business office. The importance of 
maintaining a single unit through 
which all school departments can 
clear priority matters cannot be over- 
estimated. The War Production 


Board receives many letters and ques- 


tions from staff members of institu- 
tions who could get all the answers 
from their own purchasing depart- 
ments. Such purchasing departments 
should be familiar with priorities 
regulations and orders of the War 
Production Board, as amended from 
time to time, particularly Priorities 
Regulations Nos. 1, 3, 7 and 13 and 
Orders P-43, and L-144. 


Contact Regional Offices 


It is well to remember that the 
priority system is constantly undergo- 
ing change and readjustment to cope 
with the growing magnitude of the 
war production effort and it is essen- 
tial to have some means of checking 
with regard to procedure from time 
to time. The various regional offices 
of the War Production Board estab- 
lished throughout the country are 
available to furnish such information 
to schools and to supply copies of 
forms and orders. Such contact should 
result in saving many inquiries to 
Washington and the consequent delay 
in obtaining needed information. 

Applications for preference rating 
on any of the various forms, as well 
as correspondence, should always be 
directed to the Director General for 
Operations, War Production Board, 
Washington, D. C., and not to indi- 
viduals or other governmental agen- 
cies. Exceptions to this are where 
specific instructions are given such as 
in the case of certain wartime train- 
ing courses (E.S.M.W.T. courses) 
when applications are forwarded 
through the U. S. Office of Educa- 
tion. 
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Good examples of hospital publications. The center booklet is a 32-page brochure entitled “Half 
a Century of Health Protection" issued by Protestant Deaconess Hospital, Evansville, Ind., on 
the occasion of its fiftieth anniversary. Every department and service of the hospital was illus- 
trated with photographs, two in color. Other booklets pictured are published periodically 


Publications Can Be Active 
Aids to Hospital Management 


By LENORE R. HEALY 


Public Relations Counsellor 
Bentley and Livingstone, Inc. 


Hospital publications have mani- 
fold duties. The day of the “house- 
organ” is gone. Now hospital maga- 
zines are the means of mirroring 
auxiliary activities, fund raising ac- 
complishments, work of departments, 
costs and other problems confronting 
the institution as well as employes’ 
activities. Through the information 
revealed in its pages, the hospital 
magazine has become the ambassador 
of good will representing the hospital 
at the bar of public opinion. 


The first step to consider in the 
planning of a magazine is to engage 
an experienced person to get it out; 
preferably a man or woman knowing 
hospital public relations as well as 
editorial work. Once the right person 
is in the “driver’s seat,” consider the 
amount of money that the hospital 
can afford to spend for one year. 

The heavily endowed hospitals can 
turn out 16 to 24 pages and up for 
their publication. Matters of printing, 
picture, mailing and color costs mean 
little to these institutions. They can 
go ahead and print an expensive mag- 
azine, but other hospitals, the major- 











A. IVAN PELTER 


If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


Counsellors in Philanthropic Finance 
LUDINGTON, MICHIGAN 


Public Spirited Citizéns Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 


AND ASSOCIATES 
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ity, can’t afford such expenditures ; 
they must be content with anywhere 
from two to eight pages at first. If 
the magazine is properly gotten out 
it will increase public good will and 
indirectly account for financial back- 
ing no matter what its size. 

The name of the hospital must be 
kept before the public constantly. 
Like the old colored preacher said 
who was successful in getting dona- 
tions from his congregation when 
asked what he attributed his success 
to: “First I tells them,” he said, 
“Then I tells them again. And then 
I tells them what I told them.” So 
make your magazine really yours. 
Use the name of the institution freely 
in content and title. This is a funda- 
mental of good public relations. The 
name of the hospital must be repeated 
and repeated if it is ever to make a 
lasting impression on a forgetful pub- 
lic. Hospitals like St. Luke’s, Mercy 
and Wesley Memorial, Chicago—all 
follow this rule. Their publications 
are known as: St. Luke’s News, 
Mercy Hospital Magazine, Wesley 
Memorial Hospital News. 


Content Is Important 


Content selection is important. 
People must be provided with inter- 
esting reading matter to hold their 
attention. At the same time the pub- 
lic must know how the hospital oper- 
ates through the medium of this mag- 
azine. The articles must be authentic. 
Heads of medical departments should 
prepare copy about their own, par- 
ticular activities. Stories about the 
laboratory, surgery, X-ray and the 
like should be written by the person 
in charge. 

Maintenance, telephone, reception 
desk articles can be done on the in- 
terview basis. This last group is par- 
ticularly adaptable to the so-called 
“human interest yarns.” The type of 
work done throughout the hospital 
must always be explained in simple 
language so that the lay person can 
understand the functions of depart- 
ments, medical or otherwise. Put 
color in the stories. Don’t write a 
thesis. The general public wants 
stories with a punch. 

Every division of hospital operation 
must be shown in the magazine at one 
time or another. For readers’ interest- 
it is well to use one article on a medi- 
cal department, another should be 
a human interest story like a day at 
the reception desk. Each issue should 
contain an even proportion of each. 
Don’t make ihe :ragazine too medical ! 
And above all have a competent editor 
who understands public relations, so 
that your magazine tells its story, tells 
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it interestingly, slights no one and 
wins over the jury—public opinion. 


Had Human Interest 


For example, in one issue of a 
magazine of a certain mid-western 
hospital, there was an article about 
two of the maintenance men; the 
miracles they accomplished with prac- 
tically no expenditure for materials. 
They were everyday people doing 
their job—naturals for human inter- 
est. The result of the article, “The 
Miracle Twins Go To Work,” was 
far reaching. 

For its human interest appeal, a 
newspaper reprinted it. The men in- 
volved were highly flattered that their 
seemingly “small” job was so impor- 
tant it merited attention of the ad- 
ministrator, newspaper and hospital 
magazine. This was good public re- 
lations. These men were happy be- 
cause they were appreciated. The 
talents of these men saved the hos- 
pital money and presented a picture 
of good management to the public. 

In another hospital magazine, there 
was an article on the work of the lab- 
oratory. It was a clear, factual story 
about the job the laboratory was do- 
ing. It was written and by-lined by 
the doctor in charge, making for au- 
thenticity. Among the comments re- 
ceived were the following: “had no 
idea that laboratories were used in 
connection with operations.” “A fel- 
low certainly has to be accurate to 
run a laboratory.” And so the re- 
marks went. As a result of this article 
the hospital’s reputation for medical 
efficiency skyrocketed. Both of the 
stories mentioned carried action shots 
of the people in the two departments 
doing their work. 


Must Appeal to All Kinds 


Notice that newspapers, the great- 
est reading medium in the world, 
have set features every day such as 
comics, columns, etc. Some people 
are rabid fans of a certain columnist, 
others turn to the sports page first, 
all have their favorites. A hospital 
magazine, now that it is recognized 
that the publication must appeal to 
all kinds, must have set features too. 

There are, for instance, the monthly 
features always presented in the 
Mercy Hospital Magazine. This page 
is one of the most important in the 
publication. The “Facts About 
Mercy” give a quick picture of the 
hospital. “Topics and Footnotes” is 
the “society” section. For this feature 
you must have names of hospital per- 
sonnel and more names. All personnel 
and all their activities, whether they 
are laundry workers or heads of staff, 
must be given space at some time in 
this feature, 


It is just as important to an orderly 
when he is going to be married as 
when Dr. Big-Wig announces his en- 
gagement. This feature is important 
in the hospital’s employe relations 
program and must never be omitted 
even for one issue. It is the section 
where the hospital expresses grati- 
tude for work well done. It is the 
personal, newsy side of the institution. 
The column titled “Cover” occupies 
the same spot each month. This is 
the editorial column and is most ef- 
fective in promoting the policies of the 
hospital. 


Remember Auxiliary 


All hospitals having an auxiliary 
must give over space proportionate to 
the size of the magazine for that or- 
ganization. For example, two pages 
for an eight-page magazine. These 
women do great work for an institu- 
tion and are worthy of mention—spe- 
cial mention. Everyone likes to be 
appreciated, so give them space. It is 
well to have one woman responsible 
for getting the news. Reward her 
for her work by putting her name at 
the top of the page as being respon- 
sible for its contents. Hers is a tough 
job. Don’t ever minimize it. The 
contents of this page include outside 
social activities of the members as 
well as the work they are doing for 
the hospital. 

The more pictures in a magazine, 
the better. Be sure the format of the 
cover is attractive. A picture related 
to the lead article, or some new equip- 
ment is always good. List the table 
of contents if possible on the cover. 
This is flattering to those who have 
written for the publication and pre- 
sents an interesting cover to the 
reader. 

In the first year build up the cir- 
culation to the highest point allowed 
by your budget. By the start of the 
second year the publication will be es- 
tablished as a high type of magazine 
with its contents aimed to interest all. 
Your magazine is not a house-organ 
just to be distributed among the per- 
sonnel. It is a magazine to be read 
by the public. At the start of the 
second year the magazine is ready to 
pay for itself. 


Let the Public In 


An institution in need of new build- 
ings or running behind on operations 
costs should use the magazine to pre- 
sent its case. Full details of the fu- 
ture program must be published. If 
the operation costs are the goal, list 
costs, show where the money goes. 
Let the public in on the amount of 
charity done. If new buildings are 
wanted, show graphically the reason 
why the improvements are needed. 
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Miss Edgerly 
Says: 


“When you miss me at the St. Louis 
convention, please charge it to my 
strong feeling that under the present 
difficult conditions I can serve you and 
all of our friends best by remaining on 
the job in the office, answering letters, 
checking applications and trying to as- 
sist you in meeting your increasingly 
serious per 1 probl Much as I 
would like to be there, I think that this 
year I am right in spending the week 
at my desk instead of with you. I'll 
read later about the meetings, which are 
going to be most interesting.” 








WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT—(A) Small hospi- 
tal, New York City, $125 maintenance. 
(B) Small hospital, New England, Wom- 
an, salary open. 


SUPERINTENDENT OF NURSES — 
(A) Mississippi, small hospital, all grad- 
uate staff, $125-135 maintenance. (B) 
Pennsylvania, degree, salary open. 


INSTRUCTOR — SCIENCE: (A) New 
Jersey, $150 living out, minimum. (B) 
Connecticut, $150 maint. (C) Illinois, 
$150 maint. NURSING ARTS: (D) 
Connecticut, $150 maint. 


ANAESTHETISTS — New Jersey, $150 


maintenance, may pay more. 


DIETITIAN—ADMINISTRATIVE: (A) 
Pennsylvania, $175 and maintenance, 
degree. (B) Upstate, degree, salary 
open. (C) Massachusetts, $150 maint., 
degree. ASSISTANT: (D) Connecti- 
cut, degree, $110 maintenance. (E) 
Pennsylvania, $100 and maint. 


INDUSTRIAL—(A) New York City, 25- 
30, typing, $30 to start. 


MEDICAL SOCIAL SERVICE WORK- 
ER—(A) New York City, $135 lunches, 
experience. (B) graduate nurse, Long 
Island, experience, $120 meals. 


SUPERVISOR — Many opportunities in 
every specialty, salaries ranging from 
$100 to $125 and maintenance. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 
opposite Pu 


blic Library 


Telephone: Murray Hill 2-0676 
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INVALID AND ORTHOPEDIC WALKER 





-Comepte 


Designed by the manufacturers of 
Albee-Comper Orthopedic table 








The Comper Invalid Walker 
is of proven clinical and eco- 
nomic value on ambulatory 


service for orthopedic, 


fracture, paralytic and ul 


post-operative patients... 
particularly during the early 
stages of convalescence. 

e 


TWO MODELS AVAILABLE— 
ADULTS’ AND CHILDRENS’ 





Ask for Literature 





UNITED STATES WAR BONDS AND STAMPS 


AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, 
_ Atlanta, Dallas, Richmond ¢ Agencies in Principal Cities in the United States 
Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Col. Wolcott Denison, New Orleans, La., and Chief Nurse Pauline Kirby, Greenwood, Miss., march between two rows of nurses during inspection at a small 


_NS' 
, mobile field hospital in Australia. The Army nurses are undergoing hard training in the field in preparation for difficult service in future. Acme photo 
fz ¢ 
War Demand for Nurses Is Bound 


To Be Felt Most by Hospitals 








One of the interesting situations 
brought out by the 1941 survey of 
registered nurses in the United 
States is that of the 173,055 which 
reported as active only 10.26 per cent 
are engaged in public health nursing. 
Back in 1928 the committee on the 
grading of nursing schools found that 
of 24,389 nurses actually employed 
19 per cent were in public health 
work. 

This trend in the face of increasing 
interest and activity in the public 
health field may seem peculiar and 
likely will be subject to change if the 
government expands, as_ indicated 
from time to time, the work in this 
category, especially in the establish- 
ment of public health centers in areas 
not now adequately supplied with 
health facilities. In this connection it 


should be borne in mind that the re- 
quirements for public health nursing 
are high and the financial inducements 
in the past have not been sufficient to 
lure nurses from other fields of 
activity. 

Institutions seem to be particularly 
attractive places for nursing employ- 
ment with 47.21 per cent of the active 
nurses in this field in 1941 as com- 
pared with 23 per cent in 1928. There 
is no doubt that the efforts of hos- 
pitals to make institutional employ- 
ment attractive have been bearing 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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fruit. The subject is one of great in- 
terest wherever hospital authorities 
meet. Recent discussions have em- 
phasized the importance, for instance, 
of allowing hospital-employed nurses 
to live away from the hospitals and 
for enjoying a degree of freedom not 
heretofore common. In the present 
emergency, however, hospitals are 
bound to be hit hardest by the call for 
nurses to serve with the armed forces. 


Nurses Become Inactive 


Private duty nursing, on the other 
hand, attracts only 27.03 per cent of 
active nurses today, according to the 
1941 survey, as compared with 54 per 
cent in 1928. There undoubtedly is, 
too, an increasing place for industrial 
nurses with 3.18 per cent in this cate- 
gory in 1941. 
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Equipped with more than 30 items, this port- 
able field kit for rapid and complete first aid 
is demonstrated by Dr. Frank F. Kearns, left, 
of the Douglas Aircraft medical staff, Santa 


Monica, Calif. The nurse's kit weighs four 
pounds, the doctor's weighs six pounds. Kit 
is suspended on straps over the shoulders, can 
be worn on back until arrival at scene when 
it's turned around and opened as an apron. 
Although wearer may be kneeling down kit 
does not get in way and leaves both hands 
free, unencumbered by equipment. Acme photo 





It is a well-known fact in any con- 
sideration of how many nurses are 
required, either in war or peace, that 
large numbers of them become inac- 
tive shortly after graduation. No 
doubt marriage is one of the greatest 
factors in this trend and, judging 
from available records, this one cir- 
cumstance looms just as large today 
as it did 14 years ago. 

Pearl McIver, R. N., senior public 
health nursing consultant, states re- 
lations division, U. S. Public Health 
Service, reported in the July, 1942, 
American Journal of Nursing that 
“slightly more than 14 per cent of the 
nurses who graduated some time dur- 
ing the year 1940 were married be- 
fore they returned their question- 
naires in 1941. About 27 per cent of 
those who graduated during 1939 
were married before or early in 1941 
and almost 37 per cent of those grad- 
uated in 1938 were married before 
the 1941 inventory was taken.” 

In the 1928 report it was found 
that 16 per cent were known to be 
married one year after graduating 
from nursing school, 26 per cent two 
years out and 32 per cent three years 
after graduation. In the 1928 report, 
too, it was found that active nurses 
who were married one year after 
graduation represented 5.6 per cent 
and 9.3 per cent of the active nurses 
three years out of nursing school 
were married. 

In the 1928 report the comment 
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was made that “more than one-fourth 
of the nurses drop out by the end of 
the third year and half of them have 
dropped out by the end of the eighth 
year. From that point on, however, 
the mortality is low.” 


100,000 Missing 


It is admitted that there are great 
difficulties attendant on any nursing 
survey and available figures must be 
checked against this fact. It has been 
estimated that there are 100,000 reg- 
istered nurses in this country who 
have not reported themselves in the 
1941 survey. It is true that reports 
continue to come in but not in suffi- 
cient numbers to make any apprecia- 
ble change in general conclusions. 

It is recognized everywhere that 
the need for accurate figures on the 
status of nurse personnel is great if 
progress is to be made in maintaining 
an ample supply of nurses for the 
health needs of all communities. This, 
with a constant upgrading of nursing 
standards, will serve to enhance the 
standing of the profession and also 
enhance the opportunities by making 
apparent the great need for adequate- 
ly trained people in this field. 

Admitting the difficulties of taking 
a nurse census in a field which 
changes so rapidly it would seem that 
the organization of Local Nursing 
Councils on Defense might hold the 
nucleus for some thorough work 
along this line with active government 
aid. Although born of the necessities 
of war the possibilities of such coun- 
cils are apparent when their func- 
tions, as outlined by the Nursing 
Council on National Defense, are 
studied. 

Study Distribution 

The purpose of these councils is to 
study the proper distribution of pro- 
fessional nurses and nursing auxil- 
iaries for military and civilian serv- 
ices, local, state, and national. “The 
geographical area to be covered by a 
local nursing council,” says the na- 
tional organization, “will depend on 
local conditions. District nurses asso- 
ciations should assume leadership in 
forming these councils under direc- 
tion from the state nursing council on 
defense. Political units such as coun- 
ty, city, borough or town (choice de- 
pending on such factors as density of 
population), offer natural boundary 
lines for local councils.” 

Functions of these councils in- 
clude: 

1. To study all nursing needs and 
resources of the community. 

2. To make a plan for distribu- 
tion of nursing service. This involves 
consideration of the following needs: 

a. Those of the military services. 
b. Those of the civilian popula- 
tion. 





c. Those connected with emer- 
gency medical services admin- 
istered through the Office of 
Civilian Defense. 

3. To consult with local nursing 
agencies and hospitals concerning 
plans for the economical and efficient 
use of professional nursing personnel 
supplemented by volunteer nurses’s 


aides and other non-professional 
nursing auxiliaries. 
4. To assist in recruitment of 


well-qualified students for schools of 
nursing. 

5. To enlist the services of nurses 
who have been professionally inactive. 

6. To provide advisory services 
to individual nurses in regard to their 
choice of work. 

7. To keep the public informed in 
regard to the local nursing situation 
and to enlist citizen cooperation in 
community planning. 

Important in Peace 

It would be a mistake to allow such 
a fact-finding organization to die 
when peace is declared. If maintain- 
ing adequate health facilities is so im- 
portant to our communities in time of 
war then, truly, it is just as impor- 
tant, if not more so, in times of peace. 
One of the great lessons that the 
United States has learned in this war 
is that it should not have “let down” 
after the first World War and re- 
sumed a “normalcy” which left the 
nation inadequately prepared for new 
emergencies. 

Certainly one of the most impor- 
tant roads to national preparedness 
for any emergency would be to keep 
a constant check on community health 
facilities and to bring sub-standard 
regions up to par and keep them 
there. This should include a running 
record of available nurses and the 
establishment of an adequate relation- 
ship between population and the num- 
ber of active nurses available. 

Judging from government steps 
now contemplated it would seem like 
something along this line is bound to 
develop. 





Army Nurses Who Marry 
May Stay in Service 

Members of the Army Nurse Corps who 
marry will, at the discretion of the Sur- 
geon General, be continued in active serv- 
ice for the duration of the war and for 
six months thereafter. Heretofore, nurses 
were discharged from the service on mar- 
riage. 

Nurses now on duty will not be per- 
mitted to resign unless replacements are 
available, and nurses appointed and ordered 
to active duty after Dec. 27, 1941, will not 
be permitted to resign during the present 
emergency. Those of the latter group will 
be released only for physical disability or 
incompetency, 
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Birth Certificates Assume Growing 
Importance to Hospital Field 


So much is being said these days 
about birth certificates and other 
proofs of citizenship that it is not sur- 
prising that hospitals are manifesting 
more and more concern to see that 
birth documents are correct, complete 
and constructed to fulfill their duties 
adequately for a lifetime. Indeed, they 
have achieved such status today as 
to become a record of surpassing in- 
terest for untold generations. 


Because of this fact hospitals are 
taking the long-range view of the 
birth certificate matter. Just as it is a 
record which will be preserved over 
the years so does it proclaim to all 
that a certain hospital was the scene 
of the momentous event. That hos- 
pital thereby becomes an institution 
of extraordinary importance as far 
as the individual and his family is 
concerned. Its implications from the 
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Yow’ re invited to visit us—convention week 


We want you to make it a point to come in and pay us a visit while 
you are in St. Louis attending the American Hospital Association 
‘meeting. Everyone connected with hospital operation or administra- 
tion will find here a great deal that is of interest. Here is the most 
modern and attractive surgical store in the whole country. The new 
functional room displays—-hospital patient’s rooms, operating room, 
physician’s suites, delivery room, hospital laboratory—all show the 
newest in equipment. The mural painting by David Leavitt which 
adorns the wall of the oval entrance foyer has been called one of the 
most interesting pieces of medical art in the country. It depicts the 


standpoint of good public relations 
are greater than they might seem. 

Strangely enough it is only in com- 
paratively recent years that the birth 
certificate as a document emanating 
from the hospital has achieved impor- 
tance. It can well be said that the 
birth certificate idea grew parallel 
with the fact that mothers in greater 
and greater numbers have chosen 
hospitals in which to bring forth their 
babies. It takes only one glance at 
the maternity responsibilities of hos- 
pitals today to realize to what extent 
the birth certificate idea also has 
grown. 


Reasons for Birth Certificates 


Some of the reasons why birth 
certificates are a valuable record have 
been listed by Franklin C. Hollister, 
Chicago, who has attained a place of 
eminence in this field. They are of 
value for future use, he says: 

1. To establish age for entering 
school. 

2. To establish age when applying 
for working papers. 

3. To establish legal age for rights 
of franchise. 

4. For jury and military service. 

5. To prove citizenship. 

6. To obtain passports for travel 
in foreign countries. 

7. To prove right to inheritance of 
property. 

In view of the multiple nature of 
the birth certificate’s usefulness it is 
a wonder that parents on leaving the 
hospital do not ask for several copies 
against the day when time and de- 
mand will make one copy alone quite 
insufficient. 

There is more than a little interest 
in Mr. Hollister’s story of the birth 
of a copyrighted birth certificate idea 
for hospitals and doctors. One day 
back in 1925 he put this question to 
his wife, Jessie Camack Hollister ; 
“You have a creative mind, can’t you 
think of something generally useful 
that we can produce.” 

Mrs. Hollister did have an idea. 
“Every baby born ought to have a 
birth certificate,” she said. And Mr. 
Hollister, who has devoted his life to 
printing, straightway acted on that 
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history of medicine from mythological beginnings to the present era of 
accurate diagnosis and treatment, and is well worth a visit. In addition idea. 
to having you visit the new plant of the Aloe Company, we'd like to 
make your acquaintance in person. Too seldom do we have the 
opportunity of shaking hands with many of those from 
far-distant parts of the country whom we regard as 
our friends. Come in and give us this opportunity, 
won't you? 


2,000,000 Issued 


In 16 years some 2,000,000 of the 
Hollister birth certificates alone have 
been placed in use. Because of the 
heightened interest in birth docu- 
ments since the war began the Hol- 
listers became a sort of headquarters 
for information on establishing proof 
of birth and they have received more 
than a thousand telephone calls since 
Pearl Harbor, requesting information 
in this field. 

It was disclosed by.the U. S. Bu- 


Sharp & Smith Hospital Division 
A. 8B. ALOE COPA nN ® 


19th and Olive Streets, St. Louis, Missouri 
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RIB-BACK BLADES 


hold the spotlight of 
popular professional favor 


Under the pressure of emergency conditions, the combined 
superior qualities of Rib-Back Blades become increasingly im- 
portant. Superior sharpness... calibrated rigidity ... greater 
strength .. . unprecedented uniformity . . . are distinctive fea- 
tures which definitely aid in achieving the surgical objective. 


Rib-Back Blade cutting edges are more durable, hence are 
capable of providing a longer period of satisfactory service. 
This means conservation of critical materials as well as econ- 
omy in maintaing blade consumption at a practical low. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 
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Birth Certificates Assume Growing 
Importance to Hospital Field 


So much is being said these days 
about birth certificates and other 
proofs of citizenship that it is not sur- 
prising that hospitals are manifesting 
more and more concern to see that 
birth documents are correct, complete 
and constructed to fulfill their duties 
adequately for a lifetime. Indeed, they 
have achieved such status today as 
to become a record of surpassing in- 
terest for untold generations. 


Because of this fact hospitals are 
taking the long-range view of the 
birth certificate matter. Just as it isa 
record which will be preserved over 
the years so does it proclaim to all 
that a certain hospital was the scene 
of the momentous event. That hos- 
pital thereby becomes an institution 
of extraordinary importance as far 
as the individual and his family is 
concerned. Its implications from the 
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We want you to make it a point to come in and pay us a visit while 
you are in St. Louis attending the American Hospital Association 
Everyone connected with hospital operation or administra- 
tion will find here a great deal that is of interest. Here is the most 
modern and attractive surgical store in the whole country. The new 
functional room displays—hospital patient's rooms, operating room, 
physician’s suites, delivery room, hospital laboratory—all show the 
newest in equipment. The mural painting by David Leavitt which 
adorns the wall of the oval entrance foyer has been called one of the 
most interesting pieces of medical art in the country. It depicts the 
history of medicine from mythological beginnings to the present era of 
accurate diagnosis and treatment, and is well worth a visit. In addition 
to having you visit the new plant of the Aloe Company, we'd like to 
make your acquaintance in person. Too seldom do we have the 
opportunity of shaking hands with many of those from 
far-distant parts of the country whom we regard as 
our friends. Come in and give us this opportunity, 
won't you? 
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standpoint of good public relations 
are greater than they might seem. 

Strangely enough it is only in com- 
paratively recent years that the birth 
certificate as a document emanating 
from the hospital has achieved impor- 
tance. It can well be said that the 
birth certificate idea grew parallel 
with the fact that mothers in greater 
and greater numbers have chosen 
hospitals in which to bring forth their 
babies. It takes only one glance at 
the maternity responsibilities of hos- 
pitals today to realize to what extent 
the birth certificate idea also has 
grown. 


Reasons for Birth Certificates 


Some of the reasons why birth 
certificates are a valuable record have 
been listed by Franklin C. Hollister, 
Chicago, who has attained a place of 
eminence in this field. They are of 
value for future use, he says: 

1. To establish age for entering 
school. 

2. To establish age when applying 
for working papers. 

3. To establish legal age for rights 
of franchise. 

4. For jury and military service. 

5. To prove citizenship. 

6. To obtain passports for travel 
in foreign countries. 

7. To prove right to inheritance of 
property. 

In view of the multiple nature of 
the birth certificate’s usefulness it is 
a wonder that parents on leaving the 
hospital do not ask for several copies 
against the day when time and de- 
mand will make one copy alone quite 
insufficient. 

There is more than a little interest 
in Mr. Hollister’s story of the birth 
of a copyrighted birth certificate idea 
for hospitals and doctors. One day 
back in 1925 he put this question to 
his wife, Jessie Camack Hollister ; 
“You have a creative mind, can’t you 
think of something generally useful 
that we can produce.” 

Mrs. Hollister did have an idea. 
“Every baby born ought to have a 
birth certificate,” she said. And Mr. 
Hollister, who has devoted his life to 
printing, straightway acted on that 
idea. 

2,000,000 Issued 


In 16 years some 2,000,000 of the 
Hollister birth certificates alone have 
been placed in use. Because of the 
heightened interest in birth docu- 
ments since the war began the Hol- 
listers became a sort of headquarters 
for information on establishing proof 
of birth and they have received more 
than a thousand telephone calls since 
Pearl Harbor, requesting information 
in this field. 

It was disclosed by the U. S. Bu- 
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Chicago Sun Photo 
Plastic baby cribs at West Suburban Hospital, Oak Park, Ill. 





reau of the Census not so long ago 
that there are 250,000 babies born 
each year whose births are not regis- 
tered. It also was revealed that there 
are 60,000,000 persons in the United 
States who are without birth certifi- 
cates because they were born before 
reliable registration systems were 
established. The difficulties which 
ensue from such a circumstance are 
colossal and endless and increasing 
with the growing need for documen- 
tary proof of birth in such new activi- 
ties as social security. 


Considerable publicity and grief 
have ensued for hospitals also in 
cases where mothers have contended 
that the babies presented them by 
hospitals were not theirs. Great 
care is exercised today by hos- 
pitals to avoid such mixups and 
the Hollisters have entered the pic- 
ture here, too, with a baby footprint 
outfit which records the baby’s foot- 
prints and the mother’s thumbprints 
on the same sheet to insure that each 
baby goes to its own mother. Other 
devices also are in use. 





Pamphlet Describes 
Nursing Services 


Preparation for all types 


of nursing 
services is described in a new pamphlet, 


“Professional Nursing and Auxiliary 
Services,’ prepared by the Nursing In- 
formation Bureau of the American Nurses’ 
Association. 

Emphasis is placed on preparation for 
professional nursing and on the opportu- 
nities created by the war and its probable 
aftermath. A table which shows the posi- 
tions open to nurses as they gain advanced 
preparation and experience, and indicates 
the salaries the various positions may com- 
mand, is a unique feature of the publica- 
tion. The discussion of auxiliary services 
points up the differences in objectives, op- 
portunities and required preparation which 
exist between auxiliary and professional 
nursing service. 

The pamphlet, 5% x 8 inches in size, will 
be useful to college and high school coun- 
selors as they help young people to plan 
their futures, and to young nurses who are 
on the threshold of their careers. It may 
be obtained from the Nursing Information 
Bureau of the American Nurses’ Associa- 
tion, 1790 Broadway, New York, N. Y., 
for 25 cents. 


Teach Practical Nursing 


Caledonian Hospital, Brooklyn, N. Y., is 
offering a 12-month course for practical 
nurses. 
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Pure, gentle, rich lathering Ivory Soap wrapped. You may buy Ivory, too, in 
is available for hospital use in a choice the familiar medium and large house- 
of six individual service sizes. Cakes hold sizes for general institutional use. 
weigh from 14 ounce to 3 ounces, and 
nursing may be had either wrapped or un- 
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weigh heavily in hospital care 
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Ivory Soap won’t work miracles in patient 
care. But the widespread use of Ivory in 
American hospitals indicates strongly that 
this pure, gentle soap performs with un- 
usual satisfaction the job that soap is in- 
tended to do. It cleanses the skin thoroughly, 
gently, agreeably. 


Ivory has no frills. It contains no strong 


TRADEMARK REG. U. S. PAT. OFF. 


IVORY SOAPS 


perfumes that might be irritating. It’s just a 
pure, white, gentle soap with a fresh, clean 
smell. 
For the personal cleansing needs withia 
your institution—both for patients and per- 
sonnel—you can buy no purer, finer soap 
than Ivory. At any price. 

PROCTER & GAMBLE 





9944/1900 % PURE...I1T scniaticee -< a = 


HOSPITAL MANAGEMENT, October, 1942 








ACS Film, ''R.N.—Serving 
All Mankind," Available Soon 


Because of the immediate and urg- 
ent need for nurses in the military 
service and in civilian hospitals, the 
American College of Surgeons, with 
the aid of a grant from the Becton 
Dickinson Foundation for the Exten- 
sion of Scientific Knowledge, is spon- 
soring a new sound motion picture, 
“R. N.—Serving All Mankind,” de- 
signed to stimulate enrollment in 
schools of nursing. 





You are cordially invited to 
visit our exhibit in Booth 
420 at the AHA Convention 
in the Municipal Auditorium 


at St. Louis, Missouri, Octo- 


ber 12th to 16th. 


on the label. 


There’s no doubt or guesswork about the contents of a cylinder of 
Puritan Maid Gas. Vital information is printed permanently right 
It can’t be torn or rubbed off; it’s not put on a tag 


The film, to be completed in Octo- 
ber, will have two reels, take about 
22 minutes to show, may be had in 
16 and 35 millimeter sizes, and will be 
available for general showing after 
premieres to be held in November. 
Hospitals, medical and nursing or- 
ganizations, colleges, high schools, 
motion picture theaters, and other in- 
stitutions and associations will be in- 
terested in showing the film to audi- 
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The known weight of the gas at the time the cylinder is filled, and 
the gross and tare weights are recorded permanently on the label. You 
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ences which include young women 
who might be attracted to a career in 
nursing. 

The new film is entertaining, as 
well as instructive. It shows two at- 
tractive young girls, as their college 
days come to a close, talking over 
their plans for the future. Merrily 
wants to go into the movies. Serious 
Joan wants nothing to do with make- 
believe, but has made up her mind to 
be a nurse and help people. Merrily 
picks up a book on the life of Flor- 
ence Nightingale that Joan has in her 
room and becomes enthusiastic over 
the idea of playing such a part in a 
play. Joan’s protest, “Why in a 
movie? I want to be a nurse,’’ sets 
her thinking. Eager to continue her 
close companionship with Joan, she 
gaily decides: 

“Look, if you want to be a nurse, 
well, I’m going to think about it any- 
way.” 


Win Family Approval 


They go back home, win their 
families’ approval and talk things 
over with their physician who assures 
them that they have acted wisely in 
selecting a hospital approved by the 
American College of Surgeons and 
the national nursing organizations in 
which to enroll for training. He gives 
them the necessary health certificates 
after examining them. 

Then the years in training begin. 
The house mother makes them feel at 
ease by warmly welcoming them; the 
other girls are companionable. They 
find the round of classroom, labora- 
tory, and bedside duties not too ardu- 
ous, because there are ample oppor- 
tunities for recreation—sports, 
dances, quiet hours in the library, re- 
laxation in the pleasant lounge, so- 
ciability at mealtime. Merrily is im- 
pressed by “how much there is to 
learn!” And she is thrilled into a 
sense of real importance when, in the 
beautiful capping ceremony at the 
end of her probationary period, her 
“big sister” hands her the lighted 
lamp, symbolic of the one that Flor- 
ence Nightingale carried on her 
rounds. 

Interspersed with classroom lec- 
tures and laboratory work are the 
actual contacts with patients in the 
hospital that give Joan and Merrily a 
supreme satisfaction in being useful. 
They learn the value of kindness and 
sympathy. They delight in the grati- 
tude and affection shown by fretful 
patients whom they have soothed and 
children who forget their woes when 
the lovely nurse makes them laugh 
while caring for them. They thrill to 
the excitement of service in the emer- 
gency ward, and they revel in the 
work with babies.. When gradua- 
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tion day comes, they look back upon 
their nursing school years with happy 
memories, and listen eagerly to the 
prospects, painted for them by the 
speaker : 


Many Opportunities to Serve 


“Never has the opportunity of the 
nurse branched out into so many 
channels. You will be sought after 
in many fields—in the homes of the 
rich and poor—in hospitals, schools 
and industry. High adventure and 
the spirit of service will attract many 
to the armed forces.” 

The closing scene shows represent- 
atives of the various main divisions of 
nursing grouped with the two young 
stars, as the narrator says: 

“The nurse can render a priceless 
service to her country by the gift of 
herself, her trained, sincere, resource- 
ful interest in human beings—in our 
fighting men. And when victory 
comes it will be said that she gave 
aid to her country in fullest measure 
that the cause of justice and right 
might prevail—and that free men 
might once more hold up their heads, 
and human decency sweep clean the 
skies !” 

Playing the student nurse roles 
brightly and sympathetically are two 
young professional actresses, Marilou 
Neumayer as Joan, and Ninette 
Klowden as Merrily. The nurse nar- 
rator is Kay Campbell who played the 
part of the mother in the previous 
film in this series, ‘White Battalions 
—Serving All Mankind.” The gradu- 
ation speaker is Jack Brickhouse, an- 
nouncer on Radio Station WGN. 


Scenes of. Actual Schools 


The new Cook County School of 
Nursing in Chicago furnished the 
nursing school scenes for the film, 
classrooms, laboratories, library, 
lounge, dining room, etc. Director 
Edna S. Newman and her staff were 
advisers in this part of the film, and 
some of them and the student nurses 
under their direction appear in many 
of the scenes. 

The hospital scenes including the 
operating room, nursery, orthopedic 
ward, and other services, were taken 
at the New Wesley Memorial Hos- 
pital, with the cooperation of Super- 
intendent Edgar Blake and his staff. 
This hospital has just reopened its 
school of nursing. The campus shown 
is that of St. Xavier College in Chi- 
cago with which Mercy Hospital 
School of Nursing is affiliated, and 
the director of nursing education, Sis- 
ter M. Therese, was one of the ad- 
visers. 

Burton Holmes Films, Inc., pro- 
duced “R. N.—Serving All Man- 
kind” under the technical direction of 
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experienced nurses, antiseptic 

skin care for the newborn is 
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Joan, left, and Merrily, next, listen to graduation speaker in new American College of Surgeons 
film, "R.N.—Serving All Mankind," prepared to help stimulate enrollment in nursing schools 


Tom Gordon, well known in motion 
picture circles. General supervision 
was by Dr. Malcolm T. MacEachern, 
associate director of the American 
College of Surgeons, assisted by 
Eleanor K. Grimm and Mervin W. 
La Rue. 

“R. N.—Serving All Mankind”’ is 
available at no expense other than 
carrying charges and a small service 
fee. Inquiries should be directed to 
the American College of Surgeons, 40 
East Erie Street, Chicago. 


Students Being Accepted 


for Three-Year Course 


As a means of helping to meet the need 
for more nurses the University of Wiscon- 
sin School of Nursing will accept students 
for the three-year nursing course again. 

This course consists of one year of acad- 
emic work at the university and 27 months 
of classroom instruction in ward practice at 
the Wisconsin General Hospital. Certifi- 





cates of nursing will be granted and grad- 
uates will be eligible for state examinations 
for registered nurses. 


Over Half of St. Vincent 
Graduates Join Forces 


More than half of the 64 recent gradu- 
ates from St. Vincent’s Hospital School of 
Nursing, New York, have joined the 
armed forces of the United States. The 
school is celebrating its golden jubilee. 

Replacing the graduates in the school’s 
three-year training course is an incoming 
class of 100 students, largest in the school’s 
history. 


Refresher Courses 
Offered Nurses 


Refresher courses are being held at 
Mercy Hospital, Dubuque, Ia., for nurses 
who have retired in an effort to replace 
the nurses going into the armed forces. 

The hospital also has made a public ap- 
peal for young women between 18 and 35 
years to enter the nursing profession. 








Capping ceremony in new American College of Surgeons film to stimulate nursing enrollments 
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These are “The 
Original Name-On 
Beads.” Onto al- 
ready-strung blue 
bead strands, the 
nurse places white 
letter beads to 
spell surname. 
Name is instantly 
read. 





BABY IDENTIFICATION 


The DEKNATEL NAME-ON BEADS attractive, safe identification 
is used as necklace or bracelet, is sealed on baby at birth; is under- 
stood by mothers. Cannot be removed until cut off. Moderate cost 
for the above illustrated hospital outfit. 


DEKNATEL 


QUEENS VILLAGE (L. f.). NEW YORK 














What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Ill. 
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Adequate Teaching Program Helps Adjust 
Dietary Employes to Their Work 


It is indeed bewildering to an em- 
ploye or subsidiary worker to find 
himself in a hospital atmosphere, 
among trained people, and to be ex- 
pected to meet the obligations of the 
situation without adequate prepara- 
tion. 


The uninformed, unskilled worker 
is not capable of performing his task, 
nor is he capable of recognizing the 
various levels of authority within the 
organization, or knowing the conven- 
tional relationship that exists between 
the employe and the patient, the em- 
ploye and his associate, and the em- 
ploye and his supervisor. He must be 
adiusted to his work and his new 
environment. 


When the employe definitely knows 
what he is expected to do, and when 
this information is brought to him 
through a well-developed teaching 
program, a proportionate feeling of 
assurance and self respect and a 
good attitude toward the job is en- 
couraged. 


Standardized Group Instruction 


In this hospital the worker was 
given information covering the details 
of his work, his appearance, and his 
deportment. He was instructed in 
the use of cleaning agents; the care 
and operation of equipment; the 
preparation of the foods that are com- 
monly used on the wards; the serv- 
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By GERTRUDE |. THOMAS 


Director of Nutrition, University Hospital, 
Minneapolis, Minnesota 


ice of beverages; tray service; and 
the feeding of bed patients. 

He was made aware of the best and 
most economical use of hospital time 
and supplies. Another objective of 
this type of teaching was to standard- 
ize the group instruction and to reach 
toward a level of efficiency that would 
be valuable to the worker as an indi- 
vidual, and to prepare him for serv- 
ice that would accommodate the need 
of the hospital, and to turn out end 
products of acceptable and uniform 
quality. 

Twelve hours was allocated to in- 
struction, with attendance required 
for the subsidiary workers and op- 
tional for the regular hospital em- 
ployes. To encourage the regular hos- 
pital personnel to come to the class, 
they were invited to enter into the 
teaching program. They presented 
topics, gave demonstrations and had 
a place in the panel discussions. 

It was consistent that, when the 
service of food on the wards or food 
for the ambulatory patient was under 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





discussion, the diet kitchen maids at- 
tend, and when simple methods of 
cookery were presented the cooks 
attended. The roll for regular em- 
ployes was not taken, but it was ob- 
served that many were faithful in 
attendance and expressed themselves 
as being grateful for the opportunity. 

The course was sufficiently impor- 
tant to be repeated, with a nutrition 
intern giving the material under the 
supervision of a dietitian. The same 
lesson plan was used, depending upon 
the interpretation of a different in- 
structor, to keep the material fresh 
and alive. It was made more em- 
phatic through repetition and, with 
shifting groups in attendance, the in- 
formation was extended to a large 
number throughout the year and con- 
tributed to their orientation. 

These lesson plans were developed 
within the Nutrition Department and 
the lectures may be offered in order 
or with a change of position, accord- 
ing to the inclination of the instruc- 
tor. Hectographed material helped to 
hold the interest of the class, black- 
boards were used, a profile of the lec- 
ture was given out occasionally and 
the lists of cleaning agents and rou- 
tine methods were distributed. 


Divided Into Four Sections 


The classes were divided into four 
sections: 
I. Ethical Standards. 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N. J. 
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BEAUTY.. 
APPETITE 
APPEAL . . 
CONSERV ATION 


.- recommend 
LACE PAPER 
TRAY COVERS 


A definite aid to convalescing 
appetites, an important War 
Conservation measure, and a 
time-saver in Hospital Lunch- 
eon Tray Service—these ad- 
vantages make Milapaco Lace 
Paper Tray Covers highly 
profitable in the leading Hos- 
pitals in the country. Their 
original beauty of design lends 
tempting new appeal to daily 
luncheons. They save linen 
and laundering expense, speed 
up your kitchen service—offer 
many suggestions for hospital 
room decoration, too. 























Ask your Jobber for prices 
and samples of Milapaco Lace 
Paper Tray Covers—and other 
Milapaco “Paper Products of 
Character,” Souffle Cups, Bak- 
ing Cups, Sanitary Tumbler 
Covers. 







MILWAUKEE LACE PAPER COMPANY 
1306 East Meinecke Avenue 
Milwaukee, Wisconsin 


Established in 1898 


i ar ea 
ae ae 
64 





1. Hospital ethics. 
2. Personal appearance and _per- 
sonality. 

3. Noise and breakage. 
II. Introduction to Equipment. 

1. Equipment. 

2. Upkeep of equipment. 

3. Selection and care of utensils. 
III. Preparation and Service of Food. 

1. Care of food in cupboards and 





refrigerators. 

2. Preparation of food, reheating 
food for deferred trays. 

3. Aids to appetite. 

4. Food service for the bed patient 
and table service. 

IV. Cleaning and Cleaning Agents. 

1. Conservation of time. 

2. Cleaning agents and care of 
floors. 


Meat Rationing Gives Opportunity 
To Try New Hospital Diets 


Prospects of meat rationing and 
meatless meals, to help in the war 
program, need not disturb the hos- 
pital dietitian . . . not if she is re- 
sourceful. In fact, she may welcome 
the chance to try new dishes. 

As a rule, meat is a hearty dish 
around which a meal is built. So look 
for another food that “stays by you” 
when planning for meatless menus. 
A number of foods can do yeoman 
duty and there are many ways to 
serve them, say home economists of 
the U. S. Department of Agriculture. 


The Good in Meat 


Many people think first of protein 
when they think of meat. It’s true 
that meat is an excellent source of 
protein. In fact, half of the amount 
of protein we need is normally gained 
from meat and other animal sources 
—such as poultry, fish, eggs and milk 
products. 

Protein is a “body builder.” Most 
of our tissues, muscles, and organs 
are made of protein. Children need 
protein for growth, and both children 
and adults need it to maintain their 
body tissues. 

However, meat has other food 
values besides its protein. For in- 
stance, meat is a source of niacin, a 
member of the vitamin B family.. Nia- 
cin helps your nerves and your diges- 
tion, makes for a healthy skin, and 
also does a lot to ward off pellagra. 
Another name for niacin is nicotinic 
acid (not the same as nicotine). Meat 
normally supplies over half of the 
total niacin you get in your food. 

Thiamine . . . also known as vita- 
min B,, riboflavin . . . still another 
B vitamin, and iron are three more 
food values that you get from meat. 
However, you do not depend on meat 
for these values to the same extent as 
for niacin. 

The question for meatless menu 
planning is how to get these food 
values into the day’s eating. And one 
general rule to follow is—plan for 
variety. For instance, there is pro- 
tein in food other than meats. Al- 


though the most efficient protein 
comes from animal sources, you are 
not restricted to meats. Remember 
when meat is not available, you can 
get this efficient protein from eggs, 
milk, and cheese, also from poultry, 
fish, and shell-fish. 

Vegetables, such as peas and beans, 
and particularly soybeans give you 
protein too. However, remember that 
it takes more of the vegetable group, 
and in good variety, to equal any 
given amount of animal protein. 
Other sources of protein are nuts, 
peanuts, and grains—especially whole 
grains. 

There is niacin in grain products, 
potatoes and green vegetables, and 
fruits as well as in meat. In the 
grain products group, whole wheat 
bread or cereals give you a particu- 
larly large amount of niacin. En- 
riched white bread and flour enter the 
picture too in giving you more niacin. 

It is not difficult to get thiamine 
in your day’s meals, even on days 
when you don’t eat any meat, if you 
eat plenty of wholegrain foods. Aside 
from meat and grains, you also get 
thiamine from potatoes, the dry le- 
gumes, eggs, and leafy green vege- 
tables. Also from many fruits. 

As for riboflavin, good sources 
other than meat are milk products, 
eggs, and grain products—especially 
whole grain cereals. You get some 
riboflavin from vegetables and fruits, 
too. 

You also obtain iron in many foods 
besides meat. Cereals are a good 
source of iron, and so is whole wheat 
flour. Dry legumes, eggs, potatoes, 
leafy green vegetables, and fruits are 
additional sources of this food value. 





Wartime Health Problems 
Subject of APHA, Oct. 27-30 


Wartime health problems will be dis- 
cussed at the annual meeting of the Amer- 
ican Public Health Association in St. 
Louis, Oct. 27-30. 

Twenty closely related organizations also 
will meet at the same time. 
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Saves labor, 
Saves space, 


Saves time— 
and that means money ! 


Here’s News: The new pack of Cloverbloom 
Table Dressed Poultry is now ready. Now you 
can start serving this finer, labor-saving poultry. 


Here’s More News: This year Armour and 
Company is introducing an orginal, more con- 
venient carton of Hotel-Pack poultry. This 
pack includes Cloverbloom Table Dressed split 
broilers, fryers, roasters, fowl, turkeys and 
ducklings. 

Ask your Armour Salesman about the closer 
weight selection, which gives you almost per- 
fect uniformity in your portions. You’ll like the 
way this new method of packing fits your needs 
...try Cloverbloom Table Dressed Poultry now! 


vr 
Armour’s 


CLOVERBLOOM 


Poultry, Butter, 
Eggs and Cheese 
PRODUCED AND DISTRIBUTED BY ARMOUR AND COMPANY 


MAKERS OF STAR HAM, BACON, SAUSAGE AND 
CANNED MEATS 
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CLEAN CUT 


This shows how per- 
fectly broilers are 
Table Dressed and 
split for individual 
wrapping. 


PARCHMENT WRAPPED 


After splitting, the matching halves 
of a Table Dressed broiler are placed 
together again and individually 
wrapped in parchment paper. 





CONVENIENT 
PACKAGE 


The new flat boxes 
will fit in limited 
refrigerator space. 
Broilers are packed 12 
to a box, all within a 
very narrow weight 
range, and with the 
giblets in a separate 
roll placed at one end 
of the box. 
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“WE CAN 
WE WILL 


WE MUST” 


Keep Your Kitchens 
Functioning 


The Federal Security Agency 
has called upon the Hospitals 
of America to take the leader- 
ship in the National Nutrition 
Program. Because of their im- 
portance to the National Se- 





curity, hospitals receive special 
consideration and priority rat- 
ings, but, we all want to see 
that the Armed Forces get all 
the aircraft, ships, tanks, guns 
and ammunition they require. 
These are constructed of the 
same materials ordinarily used 
in fabricating kitchen equip- 
ment. It is up to you and our- 
selves, therefore, to keep your 
present equipment in operat- 
ing condition just as long as 
possible. 


Check up on your kitchen 
equipment now — today — be- 
fore obsolescence and hard use 
render it beyond repair. We 
can recondition and replace 
worn out parts and hospitals 
are allowed to extend priority 
ratings for such repairs. 


Call or unite us 
Ww 


Yhe John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, Ohio 
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Many institutional food problems 
have been solved at the Colorado 
State Hospital in Pueblo by the op- 
eration of its own vegetable gardens 
and canning plant. With almost two 
million meals to serve more than 
5,000 patients and employes annually, 
the hospital has adopted many inter- 
esting money-saving practices and at 
the same time improved quality of 
the foods. 

During the past few years, when 
there was a surplus labor and excess 
crops, the hospital cooperated with 
the WPA in operating a canning 
plant. Each year the hospital fur- 
nished the fruits and vegetables to be 
canned, purchased the gallon cans. 
and the WPA furnished the labor and 
equipment for a percentage of the 
canned goods which it distributed to 
relief clients. 


Saved $20,000 


Each season the output was in- 
creased until last year the hospital’s 
share was 70,000 gallons. That 
showed a saving of about $20,000 to 
the institution over buying of canned 
goods on the wholesale market, ac- 
cording to Charles G. Dowling, hos- 
pital steward. It made possible can- 
ning of fruits and vegetables to meet 
hospital requirements as specified by 
the institution’s dietitians. 

This year, when the WPA discon- 
tinued its activities, the hospital pur- 
chased canning equipment and estab- 
lished its own plant. Dr. F. H. 
Zimmerman, hospital superintendent, 
saw a greater need for the cannery 
than ever before, in view of labor 
shortages, restrictions and other prob- 
lems involving the canning industry. 
The cannery has been engaged on 
a six months’ program that has a 
goal of 100,000 gallons. Because it is 
a hospital and is using gallon cans, 
the institution has had no difficulty in 
procuring four railroad carloads of 
cans. It increased its gardens from 
75 to 150 acres to produce most of the 
vegetables. Fruits are being pur- 
chased from Colorado growers. The 
season started with peas and then 
progressed to cherries, string beans, 
apricots, pears, tomatoes, peaches, 
corn and apples. 

Keep Patients Busy 

Of vital importance to the entire 
program is the therapeutic value of 
growing, preparing and canning 
foods, from the standpoint of patients. 
Busy hands at useful tasks are bene- 





ficial treatments of mental cases. 


Vegetable Gardens, Canning Plant 
Save Hospital $20,000 in Year 


Cannery supervisor at Colorado State Hospital 
lowers metal basket of gallon cans of peas 
into retort which extends below floor level 


Scores of patients work in the gar- 
dens. This season the hospital had 
several hundred patients able to pick 
peas, but who were not the type to be 
taken from the hospital grounds. So, 
S. S. Hughlitt, supervisor of farming 
operations, took the fields to the pa- 
tients. Pea plants, for instance, were 
pulled from the ground, hauled to the 
hospital grounds and dumped under 
shade trees where patients picked and 
shelled them. 

Practically all of the workers in the 
canning plant are patients. The can- 
nery supervisor is Emmett Bates, 
with many years of experience. 

Fruits and vegetables are cooked in 
large hot water vats, placed in cans 
and covered with syrup or seasoning 
liquids and brought to almost boiling 
temperature before being — sealed. 
Sealed cans are placed in large metal 
retorts and cooked under steam pres- 
sure at high temperature. Cans and 
contents remain in retorts under the 
same pressure as they cool, thus 
guarding against buckling of the large 
cans. 


Hamilton (O.) Hospital 
Has 50th Anniversary 


Mercy Hospital, Hamilton, O., celebrated 
its fiftieth anniversary, Oct. 3-11, with spe- 
cial masses, a dinner and alumnae festivi- 
ties. 
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Dietitians to Discuss 
Place in War, Oct. 19-22 


The American Dietetic Association will 
hold its twenty-fifth annual meeting at the 
Hotel Statler in Detroit, October 19-22. 

All of the sessions of this meeting are 
planned to provide the dietitian with the 
greatest possible aid in playing her part 
under the difficult circumstances imposed 
by the war. 

Plans for increasing the number of 
trained dietitians available for Army serv- 
ice as well as for civilian service will be 
discussed. 

The best methods of teaching nutrition 
to the public and the most effective means 
whereby the dietetic profession can be of 
help to the Red Cross will be studied at 
this meeting. Ways of helping the dietitian 
serve most effectively in hospitals, schools, 
and industrial cafeterias will also be 
studied. 


SUCCESSFUL “OPERATION 


SUAGOSIS. 6. 





Elvehjem to Give 
Science Lectures 


Dr. C. A. Elvehjem, professor of agri- 
cultural chemistry at the University of 
Wisconsin, has been named by Sigma Xi, 
national honor fraternity for the promotion 
of scientific research, as one of five leading 
American scientists to be 1943 national lec- 
turers for the fraternity, Dr. George A. 
Baitsell, secretary of the society, has an- 
nounced. 

Chosen to address special meetings at 
universities and colleges throughout the na- 
tion, the eminent scentists selected will de- 
liver their lectures during January, Febru- 


ary, March, and April next year, and will * 
discuss scientific subjects upon which they ROSEMARY- : 
are authorities. The Sigma Xi lectures are BASCO 


annual events in the dissemination of new- 
ae ee CLOTHS ¢ NAPKINS » TRAY COVERS * DAMASK. y-the-yard 
Dr. Elvehjem will discuss “The Present 





Status of the Vitamin B Complex.” He To keep a modern hospital “operation” smooth these days is 
will explain that the vitamin B complex : : . ee . 
endins C ah tek » tee seein See a serious business and requires application of the best business 
tors, each of which can be obtained in pure acumen. Perhaps this is why busy hospital executives have 
form. He will report recent work on the . 2 
dee ot ellaesebiinn, 108 te edlinne of selected Tablecraft napery on the basis of the three most impor- 
the synthesis of several B vitamins in the tant considerations of the moment—availability, appearance and 
intestinal tract. pas ‘ ree , 
economy. Made right in America, this crisp, long-wearing damask 


keeps its fresh good looks for months 
on end. Permanent finish by the exclu- 
sive Basco processassures non-linting. 


Old Wesley Memorial 
Leased by City 


Old Wesley Memorial Hospital, Chicago, 





will become a social disease quarantine hos- 
pital as a result of a lease announced by 
Dr. Herman N. Bundesen, president of the 
Chicago Board of Health. 

The government will provide $271,000 for 
operation and maintenance of the hospital 
for one year. The hospital is fully equipped 
and contains 250 beds. 


Olive Story by Ilma Lucas 


The article on “Ripe Olives Have Many 
Uses in Hospital Dietary Program” in the 
September Hospitat MANAGEMENT, should 
have been credited to Ilma M. Lucas of the 
California Foods Research Institute. 
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Whether you buy or rent your table linens, it 
will pay you to specify TABLECRAFT by 
Rosemary — distributed and recommended 
by leading wholesalers from coast to coast. 


INCORPORATED 


DEPT. 2-A ¢ 40 WORTH STREET, NEW YORK CITY 
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Weiss AND SILVER WASHING sae 





HOW TO PROLONG THE LIFE o 
YOUR DISHWASHING MACHINE 








Put one man in charge of your 
Autosan—make him responsible for 
its operation, care and maintenance. 

Your Autosan is a piece of ma- 
chinery on which you depend to do 
your biggest clean-up job. Treat it 
right — don’t let just “anyone” oper- 
ate it and it will serve you long 
and well. 


COLT’S PATENT FIRE ARMS 
MFG. CO., HARTFORD, CONN. 





COLT AUTOSAN 
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| Hillman Hospital, Birmingham, Ala., 


' Becomes World Nutrition Center 
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Once a year a little group of women 
meet in Birmingham, Alabama, down 
in the heart of the Deep South. 
These are daughters of the board of 
women directors who, years ago, 
established Birmingham’s first char- 
ity hospital. 

It is purely a sentimental gesture, 
this “board meeting.” Hillman Hos- 
pital has long ago outgrown its horse- 
and-buggy harness. In fact, if the 
pioneers of 1888 who presented beds 
and equipment for the crude little 
hospital in the old Hughes Building 
in Birmingham, could see the vast 
army of sick and injured who are 
cared for at Hillman today, they 
would scarcely believe their eyes. 

When T. T. Hillman, a man of 
generous heart and rare discernment, 
specified that his gift of $20,000 in 
bonds meant that the hospital, now 
named for him, should never turn 
any poor away from its doors and 
should never be turned over to any 
special sect, he timed its pace. It has 
remained a charity hospital, essen- 
tially for those unable to pay a large 
sum for private rooms and nurses. 


Nutrition Work Under Dr. Spies 


It is up on the top floor of the Hill- 
man clinic that revolutionary life sav- 
ing work is being undertaken, in the 
study of nutrition, under Dr. Tom 
Spies, one of our country’s leading 
nutritional experts, his able assistant, 
Jean Grant, and a corps of workers, 
sometimes as many as 50 or 60. This 
research work has drawn letters from 
all over the world. 

Dr. Edward Rogers, of the New 
York State Department of Health, di- 
rector of war nutrition services for 
his state, asked if he might come to 
Alabama and study at the Spies clinic. 
So, also did other scientists, doctors 





and research workers in far distant 
states. The reaction to certain vita- 
mins, as brought out in this clinic, has 
brought letters of inquiry from South 
America, Africa, Europe and China. 

Dr. James Wm. MacQueen, direc- 
tor of Hillman Hospital, is proud of 
this nutrition laboratory plant, the 
furnishings for which were bought by 
residents of his county. It is the most 
important and far reaching develop- 
ment that has taken place in the his- 
tory of the institution, and Birming- 
ham, long known as a leading steel 
production center, bids fair to become 
in some not too distant day, not 
America’s munitions laboratory, but 
her No. 1 nutrition laboratory. 


Begins Work at Hillman 


It was Dr. James McLester who 
first induced Dr. Spies to come to 
Alabama and undertake this research. 
At that time, Dr. Spies, working in 
the University of Cincinnati, with his 
assistant, Jean Grant, was experi- 
menting with rats, to solve nutrition 
problems. He had also cured many 
alcoholic cases, patients who, imbib- 
ing too freely of “the cup that cheers,” 
had failed to eat enough sustaining 
food and were suffering from various 
forms of nutrition deficiencies. Dr. 
Spies was anxious to enlarge the 
scope of this work. 

“Come down to my county, in Ala- 
bama; Jefferson County. We have 
many cases of pellagra to combat,” 
Dr. McLester said to him. Pellagra. 
That was the magic word. For years 
Dr. Spies had been working with pel- 
lagra; seeking further cures; quicker 
results than those already obtained. 
The University of Cincinnati, where 
he was teaching and carrying on an 
extensive research work, agreed to 
grant him an indefinite leave, and he 
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UNSWEETENED FRUITS 
PACKED IN NATURAL JUICE 


A delicious treat for restricted menus because they 
opular 
esserts. 


are packed in natural, unsweetened juice. All 
varieties for sparkling salads, fruit cups, and 


Send for the Cellu Catalog 
A handbook of information for the diabetic. Food 
charts, recipes, complete list of Cellu Foods. Sent on 
request, 
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immediately began work at Hillman 
Hospital. 

Often, Dr. Spies would drive out in 
the county, among the abandoned 
mine sites, whose bare, deficient soil 
barely afforded a living. There he 
would meet men, women and children, 
in whom pellagra, scurvy or rickets 
were already making heavy ravages. 
To them he would talk, and induce 
them to come into the hospital for 
treatment. In this way he brought in 
60 patients. They filled the corridors 
of the floor on which he worked. They 
occupied all the benches and _ over- 
flowed into the receiving centers. 


Funds Supplied 


With some of the money from the 
Macy and Rockefeller Foundations, 
which had supplied $250,000 for the 
study of nutrition diseases, and other 
sources, additional facilities were con- 
stantly being added for Dr. Spies and 
staff. Still the number of people who 
came to the clinic for treatment in- 
creased. 

In 1941 a campaign for funds from 
Jefferson County residents succeeded 
in securing $17,000 for laboratory 
equipment. Some local organizations 
and corporations gave large sums of 
money. The Alabama Power and 
Light Company gave $1,000, others 
also made large donations, but the 
bulk of it was given by the citizens 
themselves, who realized that in their 
own town there was going on a revo- 
lutionary movement for salvaging 
physical wrecks, a movement destined 
to be of far reaching importance. 

The Nutrition Center was given 
the top floor of the clinic building. At 
high tide the visiting scientists and 
part of the staff occupied the second 
floor as well. It presented a constant- 
ly shifting scene. 

From the main hall, where at a 
plain desk, an attendant fills out 
cards of applicants, opening lab- 
oratory doors show, during some 
weeks, a visiting research worker, 
busy with his test tubes and spec- 
ial equipment, working out a new 
diet intended for a quicker cure of 
scurvy. In the next laboratory an- 
other scientist from a distant state is 
doing special research work for ribo- 
flavin deficiency. Here is a dentist 
carrying on work for the dental pro- 
fession, in perfecting a well balanced 
diet, rich in calories, heretofore 
neglected, that will prevent tooth 
decay. 


Forms Nucleus of Corps 


The Grant trio forms a strong nu- 
cleus of the corps of workers in the 
Nutrition Center. Jean Grant, Dr. 
Spies’ co-worker on the University of 
Cincinnati staff, now has a splendid 


assistant in her sister, Helen. Their 
mother, Mrs. W. M. Grant, who in- 
sists that she is only the mother in 
this noted trio, nevertheless plays an 
important role, as many visiting 
bodies of women, PTA’s, church or- 
ganizations and civic clubs will tes- 
tify, for she is in charge of the exhibit 
room, and a cheerful, patient guide. 
She never seems to tire of answering 
questions about the various photo- 
graphs, charts and graphs that line 
the walls. 

One chart that attracts instant at- 
tention of most visitors shows a dia- 
gram of Kimberly, a mining camp a 


few miles from Birmingham, deserted 
in 1926. The barren fruitless soil*pro- 
vided very little sustenance for the 
families who continued to live in this 
area. There were found in this com- 
munity 160 cases of vitamin defi- 
ciency. 

A cheering note is the statement on 
one of the charts that over 4,000 cases 
of pellagra have been treated at this 
center since the Nutrition Clinic was 
established, without a single death, 
but marked improvement in each 
case. 

Another exhibit which commands 

(Continued on Page 71) 
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equipment an inspection... . . me 
We are in need of immediate repairs . 


Name 





Notice 
HONOR ‘ONLY CARDS 


HAVING OFFICIAL 
U.S. SEAL 


Welcome the man who presents the card above. 
There are a few new slicers available. Your pres- 
ent slicer is important. Have it inspected regularly 
by a factory-trained U.S. Service man... Perhaps 
your slicer needs adjustment or replacement parts 
to make it serve properly for the duration. Your 
U.S. man will see that you get genuine parts 
and prompt repair at reasonable rates. .. Remem- 
ber, your slicer saves needed foods and guards 
your profit. Don’t delay till it’s too late. Get 
this service today! 


U.S. SLICING MACHINE CO., Dept. HM-10LAPORTE, INDIANA , 


Have your U.S. Service man stop around and give my slicing 
i Check which 





Address___ 
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GENERAL MENUS FOR NOVEMBER 


Suitable 


for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


MS 


10. 


11. 


16. 


ay. 


20. 


& 
zd. 


22. 


23. 


25. 


26. 


27. 


28. 


Breakfast 


Tomato mnt Cold Cereal; 
Bacon Strip 
Black Walnut Coffeecake 


Stewed Peaches; Hot Cereal; 
Poached Eggs on Toast 


Grapefruit Halves; Cold Cereal; 
Sausage Cakes; Sausage Rolls 


Mixed Fruit Juice; 
Hot Cereal; Bacon; Toast 


Sliced Oranges; Cold Cereal; 
French Toast with Syrup 


Stewed Prunes; Hot Cereal; 
Soft Cooked Eggs; Toast; 
Preserves 


Bananas; Cold Cereal; 
Bacon Strips; Toast 


Baked Apples; Hot Cereal; 
Broiled Ham; Sweet Rolls 


Grapes; Hot Cereal; 
Pancakes with Syrup 


Stewed Pears; Cold Cereal; 
Bacon; Toast 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Bananas; Cold Cereal; 
Creamed Chipped Beef on Toast 


Grapefruit Sections; 
Hot Cereal; Coffeecake 


Applesauce; Hot Cereal; 
3-Minute Eggs; Toast and Jelly 


Stewed Apricots; Cold Cereal; 
Crisp Bacon; Coffeecake; Jam 


Grapefruit Juice; Hot Cereal; 
Cornmeal Mush with Syrup 


Orange Halves; Cold Cereal; 
Sausage Patties; Toast 


Stewed Prunes; Hot Cereal; 
Scrambled Eggs; Plain Muffins 


Grapes; Hot Cereal; 
Crisp Bacon; Toast 


Pineapple Juice; Hot Cereal; 
Poached Egg; Toast and Jam 


Bananas; Cold Cereal; 
French Toast with Syrup 


Grapefruit Halves; Cold Cereal; 
Broiled Ham; Sweet Rolls 


Tomato Juice; Hot Cereal; 
Soft Cooked Eggs; Toast 


Baked Apples; Hot Cereal; 
Bacon Strips; Hot Biscuits 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit Halves; Hot Cereal; 
Bacon Strips; Date Muffins 


Stewed Peaches; Hot Cereal; 
Sweet Rolls 


Mixed Fruit Juice; Hot Cereal; 
Bacon; Toast 


Sliced Oranges; Cold Cereal; 
Poached Eggs; Toast 


Bananas; Hot Cereal; 
Broiled Ham; Toast 


Dinner 


Noodle Soup; Roast Rib of Beef; 


Buttered Potatoes; Broccoii; Jellied Fruit Salad; 


Butterscotch Sundae 


Vegetable Soup; Breaded Veal Cutlets; 
Spanish Rice; Hubbard Squash; Cabbage- 
Pineapple Salad; Sugarless Brownies 


Lentil Soup; Turkey a la Kin 
Mashed Potatoes; Peach- Goosnnut Salad; 
Fluffy Tapioca 


Creole Soup; Roast Loin of Pork; 
Candied Sweet Potatoes with Apples; 
Buttered Carrots; Fresh Cherry Pbobbler 


Split Pea Soup; Broiled Lamb Chops; 
Noodles au Gratin; Buttered Peas; 
Italian Plums; Angel Food Cake 


Cream of Celery Soup; Filet of Sole; 
Escalloped Potatoes; Buttered String Beans; 
Chocolate Chip Ice Cream 


Julienne Soup; Meat Loaf; Browned Potatoes; 
Diced Rutabagas; Four Fruit Pudding 


Corsomme; Roast Duck; Mashed Potatoes; 
Buttered Cauliflower; Tomato Salad; 
Fresh Peach Sundae 


Broth; Baked Beef Tenderloin; Baked Potatoes; 
Buttered Lima Beans; Caramel Banana Pudding 


Vegetable Soup; Roast Veal; 
Pittsburgh Potatces; Buttered Beets; 
Blackberry Pie 


Tomato Broth; Baked Pork Chops in Milk; 
Baked Sweet Potatoes; Buttered Peas; 
Celery Hearts; Apple, Cranberry Dessert 


Barley Soup; Pot Roast; Browned Potatoes; 
Escalloped Cabbage; Molded Royal Ann 
Cherry Salad; Spice Cake 


Vegetable Soup; Salmon Loaf; Baked Potatoes; 
Buttered Spinach; Bread and Butter Pickles; 
Banana-Nut Ice Cream 


Puree of Mongole Soup; Meat Pie; Squash; 
Sliced Tomato Salad; Cornflake Cream Dessert 


Broth; Broiled Sirloin Steak; Buttered Potatoes; 
Julienne Carrots; Lettuce and Green Pepper 
Ring Salad; Fudge Sundae 

Mulligatawny Soup; Corned Beef; 

Steamed Potatoes; Creamed Carrots; 
Shredded Lettuce; Blueberry Pudding 
Vegetable Soup; Baked Ham; 

Sweet Potato Pie; Harvard Beets; 

Cole Slaw; Peach Upside Down Cake 

Cream of Potato Soup; Creole Liver; 

Au Gratin Potatoes; Braised Celery; 
Banana-Nut Salad; Maple hang Ice Cream 
Creole Soup; Beef a la Mode 

Buttered Potatoes; Settered. ‘Rutabagas: 

Old Fashioned Peach Pie 

Cream of Carrot Soup; Baked Halibut; 

Baked Potato; Escalloped Tomatoes; 
Peppermint Ice Cream 

Broth; Braised Breast of Lamb with Spaghetti; 
Buttered Wax Beans; Fruit Salad; 

Lemon Grapenut Pudding 

Bouillon; Chicken Pot Pie; Mashed Potatoes; 
Buttered Brussel Sprouts; Perfection Salad; 
Swiss Mallo Sundae 

Split Pea Soup; Broiled Liver and Bacon Strips; 
Creamed Potatoes; Spinach Bechamel; 
Radishes-Olives; Apricot- Rice Dessert 

Broth; Vea! Birds; Potatoes Rissole; 

Buttered Whole Kernel Corn; Molded 
Gingerale Salad; Uncooked Lemon Cream Pie 
Vegetable Soup; Baked Spareribs; 

Boiled Potatoes; Glazed Carrots; 

Frozen Custard Ice Cream 

Consomme; Celery Hearts and Olives; Cranberry 
Sauce; Roast Young Tom Turkey with Chestnut 
Dressing and Giblet Gravy; Mashed Potatoes; 
Buttered Pearl Onions; Orange-Avocado Salad; 
Pumpkin Pie with Whipped Cream 

Cream of Tomato Soup; Baked Whitefish; 
Buttered Potato Balls; Succotash; 

Orange Pekoe Ice Cream 

Mushroom Barley Soup; Lamb Ragout; 

Stuffed Squash; Prune-Cream Cheese Salad; 
Graham Cracker Ice Box Dessert 

Neopolitan Soup; Fried Chicken; 

Mashed Potatoes; Buttered String Beans; 
Apple, Cranberry Salad; Alaskan Combination 
Onion Soup; Baked Ham; Sweet Potatoes; 
Buttered Turnips; Gooseberry Pie 


Supper 


Grilled Cheese Sandwich; French Fried 
Potatoes; Head Lettuce with Dressing; 
Doughnuts; Hot Cider 


Junior Club Sandwich; 
Potato Popovers; Celery Hearts; 
Pick.es; Pear Halves; Macaroons 


Salisbury Steak; O’Brien Potatoes; 
Oriental Salad 
Black Walnut Chocolate Sponge 


Spaghetti with Meat Sauce; 
Head Lettuce with Dressing; 
Hard Rolls and Jam; Ice Cream 


Egg Cutlets with Grape | eal 
Buttered Asparagus Tips 
Macedonia Salad; Fruit’ ‘Jello; Wafers 


Bacon Strips; Creole Lima Beans; 
Bran Muffins and Preserves; 
Combination Fruit Salad; Caramel Custard 


Stuffed Green Peppers; Baked Squash; 
Pear-Jelly Salad; Blueberry Pie 


Devilled Eggs and Cheese 
Stuffed Baked Potato; Pickled Beets; 
Fruit Compote; Cake 


Escalloped Potatoes and Ham; 
Eggplant in Tomato Sauce; 
Castilian Salad; Cherry Puffs 


Creamed Chicken on Toast; 
Glazed Parsnips; Melba Salad; 
Date Sandwich 


Beef Stew; Diced Turnips; 
Fruit and Vegetable Salad; 
Bishop Whipple Pudding 


Assorted Cold Meats; Corn; 
Stuffed Celery; Peach Pan Dowdy 


Macaroni and Cheese; Asparagus Salad; 
Cinnamon Rolls; Ambrosia 


Mock Drumsticks; Noodles; 

Sliced Orange, Raisin Salad; 

Hingham Pudding 

Grilled Frankfurters; Hot Potato Salad; 
Waldorf Salad; Sliced Pineapple; 

Nut Goodie 

Boston Baked Beans with Salt Pork; 
Brown Bread; Cabbage-Marshmallow Salad; 
Boysenberries; Cookies 

Chop Suey; Chinese Noodles 

Sliced Tomato Salad; Caramel Rice Pudding 


Corn Fritters with Syrup; Canadian Bacon; 
Buttered String Beans; English Cream Custard 


Breaded Sweetbreads; Sweet Potato Puffs; 
Mexican Salad; Macaroon Bisque 


Omelet with Mushoom Sauce; Baked Potatoes; 
Butter Bean Salad; Baked Pears; Hermits 


Surprise Meat Balls; Escalloped Potatoes; 
Apple, Celery Salad; White Cake 


Welsh Rarebit; Potato Chips; 

Chef’s Salad; Stanley Pudding; 

Hot Chocolate 

Stuffed Cabbage Roll; Mashed Potatoes; 
Buttered String Beans; Chocolate Fritters 


Eggs a la Goldenrod on Toas 
Baked Potatoes; Head Lacees, Sliced Peaches 


Lamb Rosettes; Hashed Brown Potatoes; 
Grilled Tomatoes; 

Maplenut Mold with Custard Sauce 
Oyster Stew; Assorted Sandwiches; 
Potato Chips; Fruit Bowl; 

Doughnuts; Coffee 


Escalloped Salmon, Peas and Noodles; 
French Fried Asparagus; Date Pudding 


Fried Steaks; Lyonnaise Potatoes; 
Peach Stone Salad; Stewed Rhubarb; 
Sugar Cookies 

Creamed Ham and Eggs on Rusk; 
Potato Cakes; Molded Beets and 
Horseradish Salad; Devil’s Food Cake 
Lobster Thermidor; Lattice Potatoes; 
Chef’s Salad; Heavenly Hash Dessert 
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Hillman 


(Continued from Page 69) 


much attention is one showing the 
different vitamins, both in powder 
and pill form. Near it is an exhibit 
of dental deficiencies, in the form of 
colored slides, actual photographs, 
run through a projecting machine. 

There are framed photographs of 
many of the pioneers in this field of 
medical science, both single photo- 
graphs and groups. Mrs. Grant 
knows about each one of these men. 
She makes their brief biographies a 
fascinating bit, to which the visitors 
listen eagerly. 

Dr. Spies and Dr. McLester have 
been placed on a national board of 
six medical men to assist the surgeon- 
general of the Army in special tasks 
of fitting our men to A-1 standards 
of physical stamina. There are fre- 
quent trips to Washington and new 
developments in vitamin chemicals 
that are closely guarded secrets. 


Diets Changed 


But out in the corridors every day, 
from 8 to 12, the patient, waiting 
men, women and children whose 
hands tell the sad story of pellagra, 
whose bad teeth and “weepy” eyes 
and roughened skin speak all too 
strongly of vitamin deficiency, know 
nothing of these national problems 
being solved by miracle working 
chemicals. 

They only know that soon one of 
the attendants will come out and take 
them into an office where the doc- 
tor himself will hold those scarred 
hands between both of his and talk 
to them, as one of them said, “as if 
I was Franklin D. Roosevelt himself ; 
with that much respect and courtesy.” 
And there will be milk and eggs and 
green vegetables on their tables in the 
future instead of only “fat back,’ corn 
pone, baked beans (canned), syrup 
and black coffee. 

There are seldom any patients put 
to bed at the Nutrition Clinic. They 
can go back to their homes and start 
treatment themselves, for Dr. Spies 
says vitamin chemicals can be ob- 
tained for 8 and 10 cents a pound, 
and this brings quick relief to victims 
of vitamin deficiency diseases. 


Whole Families Treated 


One feature that distinguishes the 
waiting clients in this clinic is the 
number of entire families that line 
those benches. Alabama is a state of 
large families. It is no uncommon 
sight to see father, mother and seven, 
eight or nine children in the Nutrition 
Clinic, each with some vitamin defi- 
ciency ailment. But they go out with 


new hope and high courage. As the 
editor of a leading farm journal re- 
cently remarked : 

“When Jefferson County people 
invested $17,000 in a new Nutrition 
Clinic the county wrote its name in 
big letters over the map of the United 
States, writing it in terms of restored 
manpower.” 





Newspaper Ads Reflect 
Personnel Problem 

The Sept. 11 issue of the MKochester 
(N. Y.) Democrat & Chronicle had classi- 
fied advertisements of four Rochester hos- 


pitals seeking kitchen, ward and housekeep- 
ing maids, orderlies, porters, waitresses, 
ambulance drivers, maintenance men, jani- 
tors and dishwashers. 

One hospital had four insertions, says ihe 
Rochester (N. Y.) General Hospital News 
Letter, two hospitals had two insertions 
and only one hospital had one insertion. 


350,000 Free Patients 


In its 90 years Mount Sinai Hospital, 
New York, has treated 350,000 free patients 
out of a total of 483,853, according to its 
89th report. More than 10,000,000 consulta- 
tions have been given by doctors without 
charge. 











to have 





and the good coffee it brews. 














4-burner gas model with 4% gallon tank Capacity up to 500 cups 
per hour. 


Now—more than ever—it pays 


ORY 


REG. U.S. PAT. OFF. 


COFFEE BREWING EQUIPMENT 


Famous for Durability and Ease of Operation 


With the problem of experienced and competent help getting steadily 
worse, CORY users are more and more appreciative of its built-in stability 


flavor and MORE CUPS out of every 
pound. 


MORE 


hal ss, 





—cups per pound 


CORY equipment 
brews coffee ac- 
cording to the 
“cardinal rules” 
for making 
MORE DELI- 
CIOUS and 
MORE WHOLE- 
SOME coffee. 
Also the use of 
finely ground cof- 
fee releases more 


Spare Glass With Every 
Cory Hospital Model 





OS STP en a eR 
urner Gas. Ideal for diet 
kiichens and convenience of doctors 
and nurses. 






325 North Wells Street 





With every CORY Model of two burner 
or larger capacity, is supplied a spare 
upper glass and a spare lower glass. 
Also complete equipment for conveni- 
ence and usage. 


Write tor CORY Catalog showing the Beautiful 
and efficient CORY Models available 


CORY GLASS COFFEE BREWER CO. 


NOT INC 


Chicago, Illinois 
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TO HELP YOU 


THE SICK 


Getting things you need is a bigger problem 
every day, but in food service equipment you can 
depend on help from PIX. Whether you need re- 
placement of worn-out units, reorganization of 
present facilities or a complete new kitchen to fill 
stepped-up war requirements—PIX engineers are 
at your service to suggest, to plan... PIX craftsmen 
to build, to install. 

Look into hospitals, large and small, and you’Il 
find PIX Kitchen and Cafeteria Equipment. The 
same planning skill, the same quality construction 
that have made PIX Equipment the first choice of 
hospital administrators and dietitians are at your 
disposal today, whatever your needs may be. 







Ask for 
SUPPLY CATALOG 


listing glassware 
china, utensils and 
other supplies 


Ask for 
FEEDING for HEALTH 


illustrated booklet 
dealing with food 
service planning 





ALBERT PICK CO.INc. 


2159 Pershing Road Chicago 
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For SIMMONS H and I Mattress 


Today, making replacements is increasingly difficult. 
Durability is more important than ever! Hospital super- 
intendents know that long life is not only desirable in 
mattresses but is now a necessity. That’s why so many 
are expressing their preference for this Simmons mattress 
made especially for Hospitals and Institutions. 


The Simmons H and I Mattress has an improved inner- 
spring construction of 192 coils in size 3/0 x 6/5. This 
mattress has for many years been considered as the finest 
equipment for use in the care of the sick. Its 8 oz. woven 
fabric A.C.A. ticking meets government and_ hospital 
easily washable and exceedingly durable. 
. flat button tufts... tape ties... 
pre-built border . . . outer 


specifications . . . 
Deep upholstering . . 
4 handles . . . 8 ventilators .. . 
row of coils attached to border construction — these and 
many other features make Simmons H and I Mattress the 
best buy for hospitals from every standpoint — comfort, 
durability and economy. 


Be sure to send for full information today — see how 
Simmons advantages can benefit your hospital. There is 
no obligation. 


SIMMONS COMPANY 


Hospital Division 


Merchandise Mart, Chicago 


Display Rooms 


CHICAGO ATLANTA’ SAN FRANCISCO 


NEW YORK 
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Maintenance Laundry a Housekeeping 
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hese are days when hospital executives can well afford to check over the list of suggestions, starting on this page, for securing greater efficiency and econ- 
bmy in hospital operation in the face of today's wartime restrictions. The suggestions not only cover numerous maintenance ideas but other departments as well 


Check List for Hospital Maintenance 
and Other Items Insures Efficiency 


Big and little things which hospi- 
tals can do to secure more efficient 
and profitable operation under war- 
time economy restrictions have been 
compiled from the advice of hospital 
managers and others as follows: 

Limit or prohibit personal tele- 
phone use in the office. 

Take advantage of any and all dis- 
counts obtainable even to the small 
ones on utility bills by arranging to 
pay bills so that these small monthly 
savings can add up to large figures 
over the year. 

More attention should be paid to 
belting and shafting in the hospital 
laundry plant than ever before; reg- 
ular monthly inspection to check belt 
tensions and surfaces should be a war- 
time maintenance rule. 


By ERNEST W. FAIR 


With electric motors becoming ir- 
replaceable, no amount of attention 
given their maintenance and care will 
be too much. It is best to have a mo- 
tor mechanic inspect these rnotors, 
large and small, at least once a month 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Ghieees David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 
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and to have even the most minor re- 
pair made immediately. 
Rearrange Lighting 

Rearrange office lighting so that 
one reflector can be eliminated out of 
every three. 

Duplicate and triplicate forms may 
be done away with by substituting a 
single sheet set up in smaller type 
and securing a worthwhile paper sav- 
ing. Such a sheet may be divided into 
sections which can be perforated and 
torn apart. Simplification of such 
forms will keep time required in fill- 
ing them out at a minimum also. 

Stretch all supplies and raw mate- 
rials to the limit by elimination of 
measuring and abolition of mistakes 
in their use. 
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Don't lubricate motors and the 
plant equipment by guess-work ; in- 
stitute a system of record cards, one 
for each machine, so that lubricants 
wili not be wasted and yet the ma- 
chine’s life will be lengthened by 
proper lubrication. 

Rebuild or refinish old or discarded 
equipment to see if new economies 
are possible by giving the attention to 
all types of equipment we ordinarily 
give the building itself. 

Check the building lighting often to 
make sure the proper light is enabling 
workers to keep from making costly 
mistakes and errors. 


Check Storage Facilities 


Check storage facilities carefully in 
order to make sure no conditions are 
existent which may cause supplies, 
materials, etc., to spoil or become 
wasted. 

Budget working time of mainte- 
nance and operating employes so that 
none are idle at any time during the 
working day and no portion of the 
payroll is thus wasted. 

Have useless paper stock cut up 
into memo pads by your printer with 
his paper cutter and scatter them 
about the hospital as well as the office 
to eliminate larger paper wastage. 

Salvage all cartons, wrapping pa- 
per, etc., from supplies and materials 
for use in the hospital, thus saving 
original costs for that purpose. 

Help suppliers and manufacturers 
operate more economically by group- 
ing orders for supplies and materials, 
which will in turn result in small sav- 
ings from one’s own business. 


Depend on Proven Supplies 


Keep experimentation on new 
maintenance items to the minimum; 
depend on the tried and proven sup- 
plies. 

Have all equipment checked once 
each month to head off possible break- 
age of parts, thus keeping repair costs 
down and eliminating increased ex- 
penses due to idle equipment. 

Use tape in narrower widths when- 
ever possible to do so. 

Offer cash prizes or war savings 
stamps to employes for usable ideas 
that will help keep expenses down 
and reduce waste methods anywhere 
in the hospital. , 

Use a bicycle for running errands, 
such as trips to the bank, for small 
supply items, etc., and save tires and 
cars that much more. A _ special 
bicycle trailer will greatly facilitate 
any such work. 

If the bank has added wartime 
charges for checks and other services 
based on number of transactions, re- 
duce these as much as possible by 
paying cash, particularly on the pay- 
roll. 
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Bureau of Standards 


Tests Floor Coverings 


Dimensions of floor coverings are affect- 
ed much more by humidity changes than 
by temperature changes, according to an 
investigation conducted by the Bureau of 
Standards. Asphalt tile and rubber were 
not appreciably affected by either humidity 
or temperature, several monolithic com- 
positions such as cement mortar and mag- 
nesium oxychloride showed only small 
changes and strip wood, linoleum and felt- 
base coverings show a much greater dimen- 
sional change in the across-grain or across- 
machine direction than in the grain or ma- 
chine direction. 





Maintenance men should pay par- 
ticular attention to floors as replace- 
ment will prove costly in wartime. 
Immediate repair of any cracks or 
chips is urged. Such a policy also re- 
duces minor accidents. 

Save on pencils; when they wear 
down to three or four inches, sharpen 
them again and use them once more. 
The resultant saving will be surpris- 
ing. 

Secure employe cooperation in re- 
ducing utility expenses. Set up aver- 
ages for all monthly utility bills and 
share any saving with employes in 
the form of war stamp bonuses. 

“Use the smaller machine whenever 
possible,” is a good slogan to apply 
anywhere in the hospital set-up; the 
resultant savings are obvious. 

“Paint saves surfaces’—with that 
slogan in mind, regularly check the 
hospital plant equipment. 


Use Smaller Envelopes 


Instead of using large envelopes for 
business correspondence, change over 
to the small 634 size, which will han- 
dle correspondence as well and be a 
worthwhile saving. 

Don’t experiment with untried sup- 
plies or materials; stick to the estab- 
lished and proven brands; let the 
other fellow do the expensive experi- 
menting. “If it isn’t advertised in the 
trade journals, don’t give it a 
thought,” is one hospital manager’s 
method of testing such items offered 
him. 

When clients ask for services be- 
yond those ordinarily covered by 
fixed charges, see that such extra 
service is charged ; under wartime op- 
eration most of them will understand 
why this is necessary. 

Investigate all “charity” cases more 
thoroughly than ever before; no hos- 
pital management can afford to let the 
“chiselers” take advantage of it in 
times like these. 


Keep Employes Informed 


Study closely all government in- 
formation relative to care and con- 


servation of materials and equipment, 
and pass this information along to all 
employes who, after all, carry out 
these practices. 

Set up a system for careful control 
of petty cash and postage expendi- 
tures, as small leaks here can easily 
upset the operating balance of the 
business office. 

Don’t permit inexperienced people 
to handle any type of equipment, 
whether medical or ordinary plant 
equipment; the risk of breakage is 
too great when most of this material 
is irreplaceable. 

“Since the war started I watch 
buying much more carefully,” sug- 
gests one hospital manager. “I never 
buy anything except supplies I need 
at the time when approached by a 
salesman. It’s a rule I follow  re- 
ligiously. During the time between 
his first and second calls I have plen- 
ty of opportunity to think over the 
advisability of the purchase under 
wartime economy conditions.” 


Check Typewriters 


Give the utmost care and attention 
to typewriters and office equipment, 
as they cannot now be replaced. Have 
a mechanic check them at least once 
a month; it’s worth a small fee. 

Check every purchase against pre- 
vious orders or specifications to make 
sure nothing is ordered that will not 
be usable and place all such orders 
on a returnable basis only, thus elim- 
inating waste through mistakes in 
size, type or specifications. 

Check all charity and war-benefit 
solicitations through your local Cham- 
ber of Commerce or Better Business 
Bureau offices before making contri- 
butions, and keep contributions at a 
wartime level. 

Use an inexpensive small hand 
punch in office operations instead of 
paper clips and rubber bands. 


Toss Out Old Containers 


Throw out all useless bottles and 
containers on supply room shelves; 
they only create a crowded condition 
that makes good stocking and han- 
dling of needed items difficult and 
hazardous. 

Institute a system of checking and 
double-checking on all bookkeeping 
operations where penalties for errors 
may be involved; as, for example, on 
tax reports. 

Limit fancy decorative painting or 
multi-colored schemes for the dura- 
tion of the war. It saves materials 
and reduces renovating costs consid- 
erably. 

Bundle and sell all waste paper 
and packing cartons that cannot be 
used in hospital work. The amount 
received will cover many petty cash 
expenditures for the average hospital 
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"But, Bertha, maybe they can’t help the smell’’ 


THOSE employed in hospitals get so used to ‘“‘hos- 
pital odor” that they don’t notice it. But patients 
sense it quickly and it often contributes to their 
natural nervousness and apprehension. Visitors 
don’t like it too well, either. 

Of course, antisepsis is essential—disinfectants 
are necessary—but why use one with an objec- 
tionable odor? Squibb has perfected Phenolor— 
a germicide that is superior to the commonly used 
preparations of phenol or cresol—yet free from 
objectionable odor. Phenolor has the pleasant 
odor of a fine scented toilet soap. It overcomes 
offensive odors as well. 

Phenolor isn’t just for cleaning floors, lava- 
tories, and sick-room furniture. You can use it to 
sterilize sick-room utensils, hospital dishes, bed 
linens, surgical dressings, and instruments. 


These additional advantages with Phenolor 
... Phenolor is relatively non-toxic in dilutions 
recommended for use. 

. . . Phenolor is non-corrosive . . . non-staining. Used 
as directed, it will not stain or corrode items that are 
not affected by ordinary soap solutions. 

. . . Phenolor has high germicidal properties. Tests 
for phenol coefficient by the U. S. Food and Drug 
Administration method show that it has a coefh- 
cient of 5. 

. . . Phenolor is an excellent detergent and cleanser. 
It actually increases the detergent action of soap, 
thereby making it a better cleanser. 

Modernize your hospital by eliminating “hospital 
odor.” If you are not already using Phenolor, ask the 
Squibb Representative about this product or write us 
for sample and price. 
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E. R. SQuiBB & SONS, Hospital Division, HM10 
745 Fifth Avenue, New York City. 


Please send me a sample and prices on Phenolor. 
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and helps conserve these items for 
war use through their sale to salvage 
dealers. 

Scrap no medical equipment of any 
kind; it may be needed either by the 
armed services or a smaller nearby 
hospital unable to get such equipment 
because of priorities conditions. 


Keep Broken Parts 


Keep broken or worn-out machine 
parts; later, when parts may not be 
available, it may be necessary to re- 
pair and re-use them. In all prob- 
ability they will be needed for trade- 
ins. If not, their salvage value is that 
much more profit. 

Don’t permit amateurs to work on 
repairing delicate medical equipment ; 
it’s better to substitute something else 
for the equipment while it is being 
sent to an expert for repair than to 
have a delicate instrument ruined by 
an amateur. 

Institute more and more safety 
measures everywhere in the hospital 
plant; their cost will be a profit in 
wartime operation, for accidents may 
cause expensive and irreplaceable ma- 
chine damage, not to speak of the cost 
of such accidents from the human 
angle. 

Do not use elaborate forms and 
routine for minor purchases or minor 
record keeping in the office. 


Ration Supplies 


Ration maintenance supplies to the 
individual employes responsible for 
their use, thus preventing waste of 
these supplies. 

Pay particular attention to the con- 
dition of driveways to the receiving 
doors of the hospital; we can never 
afford to let little things go here. 

Inspect the hospital building close- 
ly at least once a month; it is cheaper 
to replace two or three loose bricks 
or boards than to rebuild an entire 
wall. 

At your next Chamber of Com- 
merce meeting suggest a monthly 
round table be held on ideas being 
used in wartime economy practices. 
Some other business man’s money- 
saving idea may be easily adapted to 
one’s hdspital plant, an idea that 
might never have occurred to any 
hospital manager. 

Use lighter weight paper for print- 
ed forms, letterheads, etc. ; average in 
use in the business is 20 lb.; 16 Ib. 
can be employed in most paper form 
and letterhead usage. 


Demand Care in Laundry 


Demand more caution and care be 
exercised in the laundry plant when 
handling hospital linens. 

Typewriter and adding machine 
ribbons can be used longer by turning 
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Hospital Superintendent 
Heads Gas Defense Drill 


Dr. Kalei K. Gregory, superintendent of 
Charles V. Chapin Hospital, Providence, 
R. L., is in charge of gas defense training 
in Rhode Island for the State Council of 
Defense. 

The State Council has appropriated $20,- 
000 for the remodeling and adaption of hos- 
pitals, garages and basements for use as 
decontamination stations at St. Joseph’s 
Pawtucket Memorial, Westerly, Newport 
and South County Hospitals. The Rhode 
Island Hospital station, when built, will be 
able to handle about 100 casualties. 





them at the right time; do so as soon 
as the original black impression be- 
gins to fade. Make sure the brand 
now being used gives the maximum 
performance. 

Cut down the use of paper in office 
management; arranging the carbons 
of answers to letters on the back of 
the letter answered is one way. It’s a 
saving of paper and filing space. 

Check automatic control mech- 
anisms regularly as the slightest frac- 
tion in which they may be out of ad- 
justment is so much waste—that 
means an additional cost of doing 
business. 


Use Both Sides of Forms 


Have your office forms so made up 
that both sides of the paper can be 
used. Use both sides of the paper for 
figuring. When possible to do so, type 
letters on both sides of the paper also. 
All of these paper savings will 
amount to a sizable figure. 

Study closely any and all possible 
methods of reducing kitchen costs, 
such as standardization of menus to 
fit diets insofar as possible. 

Cut down on the size of letterheads 
and business forms wherever it is 
possible to do so; short size letter- 
heads 81%4x5¥% are practical for most 
use and represent a saving of half 
over the regular 814x111 size letter- 
heads. The same procedure can be 
applied to other forms in use through- 
out the hospital. 

Make sure every person in the hos- 
pital is trained to handle one other 
than his or her own job; thus ex- 
penses will not climb in breaking in 
someone else should one such em- 
ploye be lost to the staff. 


Develop Economy Spirit 


Conduct an active campaign to in- 
still the wartime economy spirit in 
every employe; wartime economy 
practices used only by the hospital 
manager himself will never get the 
job done. 

Institute systems to do away with 
those frequent errors that occur be- 
tween presentation of information for 


bookkeeping charges and the actual 
recording. 

Streamline the maintenance work 
of the hospital; studied closely for 
better and shorter ways of doing the 
job, the average hospital’s mainte- 
nance problems can be greatly sim- 
plified. Every such _ simplification 
means that much saving in overhead 
costs. 

Have all utility meters checked at 
least every six months; they are like 
any other machine and can get out of 
order easily. When they do, it gen- 
erally means utility bills are higher 
than they should be. 


Use Written Messages 


Watch telephone usage; many 
times toll calls can be eliminated by 
written messages in instances where 
speed is not of great importance. This 
means a resultant saving on telephone 
charges and freeing long lines for 
war use. 

Assign definite responsibility for 
better care of all types of equipment 
to the specific employes using each 
type of equipment. One hospital man- 
ager is setting up a bonus award for 
trouble-free operation over a_ six- 
month period. Placing definite respon- 
sibility insures that equipment will 
not be abused and that “the little 
things” which lead to costly repairs 
will be watched more closely. 

“Use the right amount and the 
right amount only—no more, no less.” 
This should be an established rule in 
every part and parcel of the hospital. 
Employes should be taught that “just 
a wee bit more” can soon add up into 
“an awful lot.” 


Sidetrack New Projects 


All projects, ideas or plans of a 
generally unproductive nature should 
be sidetracked for the duration. Every 
plan used today must pay a profit; 
there’s no longer enough left from 
the successful ones to take care of the 
losses. 

Eliminate the use of colored papers 
and colored inks thereon in as many 
spots as possible. 

Teach the exercise of greater care 
in the use of room furnishings and 
equipment to every staff member ; re- 
pairs on this equipment cost money 
and this type of expenditure can al- 
ways be cut down by a little more 
care and caution on the part of every- 
one. 

Make certain all supplies and mate- 
rials are stored in the proper man- 
ner; in particular, see that they are 
stored up, off the floor, on platforms 
or boards, as stores left on one spot 
of the floor create damaged condi- 
tions not only to the supplies and ma- 
terials but to the floor as well. 
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WHICH WEIGHS MORE WITH YOU? 


Pacific gives you facts only—and the basic facts come 
with the sheet. They are clearly, accurately printed in the 
Facbook, which does double duty as label and pur- 
chaser’s guide. 

Any additional facts which you may desire will be 
cheerfully supplied. The more anxious you are to get 
full value in sheets, the more interested we are in 
helping you to do so. 

That’s why we go to such lengths to ensure the 
maintenance of our high quality standards. We care- 
fully control the manufacture of our sheets at every 
stage—from raw cotton to finished product. We test 
them constantly by methods prescribed in govern- 
ment specifications. 

We slight no single sheet quality in order to en- 
hance any other. A// the qualities that are essential 
for a completely satisfactory sheet will be found in 
true balance in Pacific Sheets. Which accounts for 
the high percentage of reorders among institutions 


which have used them. 


Let us put you in touch 
with the distributor who can serve you best. 


Your inquiry will receive prompt attention. 


PACIFIC MILLS: 214 CHURCH STREET-NEW YORK 


Be 
LETS 
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savage warbirds . .. 
60 thousand in 1942... 
125 thousand in 1943... 


That is America’s promise to the 
Victory Program—and America is going 
to beat that promise. 


It calls for new construction at record- 
breaking speeds ... mile-long bomber 
plants, the largest in the world. 


Heating problems presented by the 
new building program depend for their 
solution on the heating lessons learned 
in peace-time. 


Fifty years of experience taught 
America the practical economy of 
Webster Systems of Steam Heating. 
Built around all the natural advantages 
of steam as a heating medium—flexibil- 
ity, speed, safety. Used successfully in 
more than 75,000 buildings. 


For hospital executives planning fu- 
ture building construction or moderniza- 
tion, we have a book giving case studies of 
268 modern steam heating installations. 


Here is a guide-book to better heat- 
ing with the Webster Moderator System. 
Gives proof of heating comfort, savings 
in dollars and cents. No exaggerated 
claims. No promises. Just 75 pages of 
heating results. 


Write for “Performance Facts.” 


Warren Webster & Company, Camden, N. J. 
Representatives in 65 principal Cities 
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View of linen room, immediately adjacent to laundry, at Henrotin Hospital, Chicago 


Institutional Laundry Managers 
Propose Plan of Registration 


By CHARLES PAGE 


Laundry Manager, Henrotin 
Hospital, Chicago 


Laundry managers of institutions 
have just taken the first step toward 
putting their vocation on a profes- 
sional basis by acting on a proposal 
placed before the national convention 
of the National Association of Insti- 
tutional Laundry Managers in New 
York. 

The proposal, prepared by the In- 
stitutional Laundry Managers Asso- 
ciation of Illinois and placed before 
the convention by John A. Gillette, 
Mount Sinai Hospital, Chicago, presi- 
dent of the state association, suggests 
that the national association : 

“1. Compile the knowledge of the 
industry. 

“2. Set standards of laundry prac- 
tice which will comply with specifica- 
tions of authorities responsible for 
public welfare. 

“3. Register institutional laundry 
managers.” 

Recognized as Specialist 

By acting effectively on this pro- 
posal a Registered Institutional Laun- 
dry Manager will be recognized as a 
specialist in his particular field, one 
who, by his constant supervision of 
labor and machines, thorough expe- 
rience in laundry techniques and vital 
interest in the efficient performance 
of his laundry plant, will be able to 
protect, by proper management, the 
investment by his institution of many 
thousands of dollars. 

The evolution of the institutional 
laundry, from rubbing board, soap and 


elbow grease to modern laundry prac- 
tice has been a gradual development 
just as in other lines of endeavor. 
Laundering today is a scientific pro- 
cedure. Its formulas and techniques 
are followed by technically trained 
operators. 

Progressive managers of institu- 
tional laundries—representing hospi- 
tals, hotels, asylums, army posts, vet- 
erans’ institutions, etc. (provided the 
laundries operate on a_ non-profit 
basis), through their national and lo- 
cal associations, have recognized the 
value of improvement in methods of 
laundering by means of research, edu- 
cation, lectures, round table discus- 
sions and exchange of ideas. Thus 
does the laundry manager save dollars 
and provide better service for his in- 
stitution. 


Guardian of Public Health 


The institutional laundry is a 
guardian of public health. As such it 
must receive its due recognition. To- 
day it plays an important part in 
civilian defense by preserving and 
conserving resources. How can this 
efficiency endure without inspired 
management ? 

The importance of the institutional 
laundry is the criterion of its exist- 
ence. However, it is also true that 
this very valuable asset may become 
a liability slowly wasting the income 
of the institution through the chan- 
nels of poor management. 

In every field of activity the weeds 
must be removed from the crop under 
cultivation or the crop will be choked 
and losses incurred. It is just as true 
in the institutional laundry. There- 
fore, there must be some rule to pro- 
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tect the institutional laundry from 
mismanagement in every particular. 


Proficiency Demanded 


How can this protection be gained ? 
If you go into a strange community 
and want a surgeon you doubtless 
would want one recognized by the 
American College of Surgeons. If you 
had a prescription to be filled you 
would seek a registered pharmacist. 
You would want not just a doctor or 
just a pharmacist, but one who had, 
by his registered status, been recog- 
nized according to the qualifications 
and standards set up by leaders in 
those professions. 

It is just as important to the public, 
to institutions and to laundry man- 
agers themselves that the vocation 
of institutional laundry management 
be elevated to that status where all 
concerned can be assured of that 
high type of professional operation 
which only can be assured by in- 
sistence on high standards. These 
standards will be attained when insti- 
tutional laundry managers  them- 
selves take steps which will insist on 
high quality of achievement before 
recognition is granted. When rec- 
ognition is granted, the title of Regis- 
tered Institutional Laundry Manager 
will be its own badge of the capable, 
proficient practitioner in this field. 





Ban Alcoholics from 
W. Va. State Hospitals 


Only mentally afflicted persons will 
be admitted to state hospitals for the 
insane in West Virginia hereafter and 
the practice of committing alcoholics 
and elderly persons to the hospitals 
will be banned, according to orders 
sent to county hygiene commissions 
by the board of control. 

“Alcoholics will be admitted to the 
clinic upon payment of the fees desig- 
nated by the institution and standard- 
ized,” announced President W. S. 
Wysong. “Elderly persons may no 
longer use these institutions as homes 
but must be cared for by the counties 
and the department of public assist- 
ance.” 


Cut in Hospital 


Services Threatened 


Due to increasing costs the County Board 
of Welfare and the Board of Commission- 
ers is contemplating a cut in the services 
offered by Roper Hospital, Charleston, 


With $130,000 earmarked for the hos- 
pital for the fiscal year, 1942-43, plus an 
additional available fund of $16,000, a tem- 
porary boost to $2.10 per free patient day 
can be allowed. It is estimated, however, 
with increased costs for personnel, food- 
stuffs, general supplies and other necessities 
that $3 a day will be required. 


How to Preserve Rubber Mats 
Now That They Are Unavailable 


With most hospitals using some 
type of rubber mats or matting, now 
unavailable, the conservation of this 
material becomes increasingly impor- 
tant. 

The rubber conservation program 
makes it very important that you take 
the best possible care of your floor 
mats. They do a necessary job in a 


hospital by removing and trapping 
dirt at the entrance—whether it is 
wet or dry, promoting safety under- 
foot because of their non-slip surface, 
and reducing cleaning costs by keep- 
ing most of the dirt at the entrances. 

Accordingly, all hospitals should 
see to it that the matting receives the 
proper care, and that all instructions 








Lucky Are the Babies Born in Modern Hospitals ai 























CELOTEX SOUND CONDITIONING 


Contributes to Health in More Than 800 Hospitals! 


ee today’s hospital babies are 
mighty lucky! They are given 
the benefit of such scientific care— 
protected in so many different ways 
—that it’s small wonder the infant 
mortality rate has dropped remark- 
ably in recent years! And babies 
and mothers both benefit from the 
QUIET now offered in so many hos- 
pitals through the use of Celotex 
Sound Conditioning. 

There is a Celotex Sound Condi- 
tioning distributor near you who 


knows a great deal about subduing 
sound in hospitals. His experience 
is at your service. And even today, 
Acousti-Celotex can be obtained 
promptly. 

The responsible firm that in- 
stalls Celotex Sound Conditioning 
assures you of (1) Proved engineer- 
ing practice, (2) Uniformly depend- 
able sound conditioning materials, 
and (3) Guaranteed results. Write 
for complete information without 
obligation! 


CELQ)TEX 


SOUND CONDITIONING 


COPYRIGHT 1942, THE CELOTEX CORPORATION 


In Canada: Dominion Sound Equipments, Ltd. 


t 
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Automobile-Folding 


WHEEL CHAIRS 





Universal Model 


Can Be Custom Built to 
Aid the Physician in 
Orthopaedic Correction 





Beautifully made. Weighs only 32 
Ibs. A marvel of strength and 
endurance. 


Open 24!/2 in. Closed 10 in. 











YOUR INQUIRY CORDIALLY INVITED 


EVEREST & JENNINGS 


1032 M N. Ogden Drive 
Los Angeles, Calif. 
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To keep rubber mats clean first mop the floor 
up to the mat and then vigorously apply stiff 
deck brush and lukewarm water to the mat 


are followed implicitly by those em- 
ployes to whose care they have been 
entrusted. 

As there are different types of rub- 
ber used in matting, the types gen- 
erally being molded or extruded, you 
should not use any prepared cleaning 
compound unless it is approved by a 
reputable matting specialist, since 
some cleaners are injurious to certain 
types of matting. 


Start Mopping at Edge 


The first thing to do in cleaning a 
mat is to start mopping at the edge 
(or mop to the edge of the mat). 
Then do all ordinary mopping of the 
lobby or corridor. Throw away the 
water in the mopping pail when fin- 
ished, and fill with lukewarm water. 
Then clean the matting by using 
plenty of clean lukewarm water and 
“elbow grease” applied to a good stiff 
deck brush when scrubbing the mat. 
You do not get enough cleaning 
action by merely mopping the top 
surface. You might remove the top 
surface dirt, but you do not remove 
the grime. 

The types of mats most generally 
used in lobbies or corridors are: 
Colored rubber link matting, corru- 
gated perforated matting, tire fabric 
matting, asphalt felt mat, standard 
corrugated runners, sponge rubber 
runner, diagonal cross ribbed rubber 
runner, and drinking fountain mats. 

By washing all of the above with 
lukewarm water, you will get them 
clean—provided, of course, you do 
this frequently enough. The top sur- 
face of hospital mats should be 
washed two to three times a week. 


Wash Bottom, Too 


Every time you wash the top sur- 
face, the bottom of the mat should 
also be washed. Likewise, the area 
on which the mat lies should be thor- 
oughly cleaned. If it is necessary to 
use a cleaning material on this area, 
it is suggested that you use only that 
mat cleaner recommended by the mat- 


ting specialist. If a harsh strong 
cleaner is used, which is practically 
impossible to entirely remove by mop- 
ping, this cleaner will in time eat into 
the bottom of the rubber mat; and, 
therefore, shorten its life. 

If there is a recessed area in the 
floor in which the mat lies, this should 
be thoroughly cleaned before putting 
down the mat. Many people do not 
do this, and this recess because it has 
no drain in it, is like a dirty cesspool 
containing dirt and acids that will 
shorten the life of the mat. 

Mats are of two types, portable and 
stationary. 


Washing Portable Mats 


Portable mats are generally of link 
construction, and no matter how large 
the piece of matting is, it is so made 
that it can be rolled up. Small pieces 
of solid mats like corrugated per- 
forated are considered portable mats, 
providing they are small enough so 
that they can be removed by rolling 
loosely, or carried through the door- 
way without hitting the door jambs. 
Neither of the above mats should be 
grabbed at one end and carelessly 
pulled through a doorway, or out of 
their usual position on the floor. 
Handle them with care. 

The best place to wash a portable 
mat is on a concrete walk or in a 
basement where water can be used 
freely. For best results, follow this 
procedure : 

1. Do not wash in direct sunlight. 

2. With a hose or pail pre-flush 
mat top with clear water. 

3. Use lukewarm water and scrub 
mat top thoroughly with deck 
brush or ordinary scrub brush. 

4. Flush with clear water and con- 
tinue scrubbing. 

5. Turn mat over and scrub and 
flush underside in same manner. 

6. Give final clear water rinse to 
underside; then turn over and 
rinse topside thoroughly. 





Link type mats can be rolled loosely and stood 
on end to dry before putting them in service 
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7. Dry mat completely before re- 
turning to use. 

(a) Link type mats can be 
loosely rolled up and roll 
stood on end to drain 
and dry. 

(b) Solid molded mats 
should be stood up on 
their sides and allowed 
to drain and dry. Do not 
try to tightly roll a solid 
mat as there is the 
danger of cracking it. 


Washing Stationary Mats 


Large pieces of corrugated perfo- 
rated matting that cannot be easily 
removed should be washed this way: 

1. Scrub mat in position with deck 
brush or scrub brush, using 
lukewarm water. 

2. Flush surface with clean water, 
mop up water and soil thor- 
oughly. Keep flushing with 
clean water and mopping until 
the top of the mat is perfectly 
clean and dry. 

3. Slide mat to one side and care- 
fully turn over. This operation 
usually needs two men. 

4. Scrub reverse side with deck 
brush in same manner as top 
surface. Mop with a clean mop 
and take up all water and soil 
thoroughly. Flush off with 


clean rinse water and take up 
this water off the surface with 
a clean mop or sponge until the 
surface is clean and dry. 

5. Floor surface beneath this mat 
should be scrubbed and flushed 
with clear water, using a clean 
mop to pick up this flush water 
and soil. 

6. Be careful when moving the 
large mat, as any undue strain 
or mishandling will cause it to 
crack or tear. 


Makes Mats Last Longer 


Remember, cleanliness will make 
your mats last longer and also they 
can do a better job of taking off dirt 
so that maintenance, redecorating and 
replacement costs can be reduced in 
the interior of the building. A dirty 
mat cannot do a satisfactory job of 
dirt removal and if the holes between 
the links or corrugations are filled 
with dirt, you do not have a real non- 
slip walking surface. 

Not keeping a mat clean many 
times will cause the color to fade. 
Certain cleaning materials will not 
only shorten the life of your mat, but 
also fade the colors. When your col- 
ors fade you lose the eye appeal of 
your matting, which may have been 
one of the basic reasons you probably 
had for purchasing an installation of 





A pictorial lesson in how NOT to treat a mat 


matting. By not taking care of your 
mat properly you will lose this eye 
appeal. 

You wouldn’t think of wearing a 
shirt over which a number of people 
had walked, or washing that shirt in 
a cleaning solution that would de- 
teriorate it or fade the colors. Just 
because you walk on a mat is no rea- 
son for not taking care of it. To give 
good service a mat must be cleaned 
often, and properly handled. 


Proper Care of Matting 


1. Do not roll chairs, dollies or any 
other items over your mats. 
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HOSPITAL TRUCKS ye STRETCHERS 


Soiled Linen... 


Ceases To Be A Problem In Hospitals And Institutions Which Use 


J«x J Hampers 


They are of welded steel construction throughout, with uprights of round- 
edged flat steel and corrugated hoops for rigidity. There are no projecting 
bolt- or rivet-heads to tear linen. Bags are heavy white duck with stout 
draw-strings. Model 1123, shown here, has continuous rubber bumper, in 
channels at top and bottom. Center hoops are cut away to make easy the re- 
moval of filled bags. Mounted on quiet, labor-saving J & J Superior Casters. 


JARVIS and JARVIS INC. 


104 Pleasant St., Palmer, Mass. 
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Before purchasing ANY 
wheeled equipment for 
ANY department of 
your hospital, consult 
our Catalog 39T; gladly 
sent af your request. 
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DISHWASHING innel! 
COMPOUNDS! CRYSTAL | 
CLEANSER | 
And you'll see exactly | 7! : i 
what we mean once | se 
youve tried Crystal | 


Cleanser. Turns out dish- 


es so invitingly clean... fast; tite 


glassware so glistening Cleansi 
bright! Occasional soak- Pa ° 


ing in strong solution is a 
unnecessary. And Crystal 
Cleanser is lime-dissolv- 
ing .. . continued use 
keeps dishwashing ma- 
chines free from crustiness. More econom- 
ical to use, too .. . in most cases requires 
but half as much as other compounds. 


For Hand or 
Machine 
Dishwashing 


For trial order, consultation, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc., 2710 East Street, 
Elkhart, Indiana. 


FINNELL SYSTEM, ‘N¢: 


Pioneers and Specialists in 
FLOOR-MAINTENANCE EQUIPMENT 















Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 

ice branches in 

all principal 

cities. 
Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 
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2. Do not drag sharp objects over 
the mats. 

3. Under no circumstances allow 
the employe to roughly pull a large 
mat out of its usual position or 
through a doorway where the mat 
will scrape against the door jambs. 

4. At the first sign of wear of your 
mat, consult a matting specialist. 
Many types of mats can be repaired, 
taking care of a small break when it 
first occurs, so’as to lengthen the life 
of the entire matting installation. 

All of the above points are vital. 


By making your present mats last 
and keeping them in first class oper- 
ating condition, you will: 


1. Reduce maintenance cost of 
painting and redecorating. 

2. The hospital will be more sani- 
tary due to the fact that dust and dirt 
will be trapped at the entrance. 

3. You will afford a safe walking 
surface that reduces the danger of 
accidents. 

4. Your mats will last longer there- 
by conserving essential materials. 


Proper Care Means Longer Wear 
for Hospital's Electric Cords 


“Lifeline” of many a hospital ap- 
pliance, the electric cord is one more 
article that deserves special care in 
wartime. 

For copper and rubber—used in 
such cords—are needed by our fight- 
ing men. Copper and rubber go into 
the very implements that can make 
the difference between life and death 
for our armed forces—success or fail- 
ure of the war. 

So, though it seems a little thing, 
make your electric cord last as long 
as possible. That way you can help 
conserve copper and rubber and help 
yourself. The good care that makes 
your cord wear longer also makes it 
serve you better. 

The main thing to keep in mind 
about your appliance cords is to be 
reasonably careful with them, no mat- 
ter how sturdy they seem, according 
to household equipment specialists of 
the U. S. Department of Agriculture. 
Good care repays in longer service— 
insures safety in use. 


May Shorten Life 


Improper handling or hard use can 
do considerable damage, may even 
shorten the life of your cords. Yank- 
ing, bending a cord sharply, kinking 
or knotting it, hitting plugs or caps 
against hard objects—all these take 
their toll. 

Much of the wear on an electric 
cord comes when it is being connected 
or disconnected. Always grasp the 
plug or cap at the end of the cord 
when you take it from the wall outlet 
—never pull on the cord itself. 

With a firm hold on the cap, pull 
it from the outlet—but don’t yank. 
Even if it’s a tight fit—a little hard to 
remove—don’t twist or wiggle it. 
Keep pulling straight until cap prongs 
come free from the outlet. If you dis- 
connect a cord by pulling cord rather 
than cap or plug, one or more wires 
may be pulled loose inside the cap or 
plug. Either wire, loosened, may 


cause a broken connection or a short 
circuit. 

When you use a cord with a switch 
or an outlet controlled by a switch, 
make all connections and disconnec- 
tions with the switch turned off. By 
doing this you save the metal prongs 
and outlets from the sparking that 
sometimes takes place when connec- 
tions are made with the current on. 
Sparking eventualiy wears away the 
metal—and metal is hard to replace 
now. 


Watch for Signs of Wear 


Watch for signs of wear on out- 
side covering of an electric cord. Re- 
pairing the first frayed place may 
save a lot more trouble later on. Hard 
use or rough handling can wear off 
the covering, may even wear off the 
inside insulation so that one or both 
of the wires are exposed. If the bare 
wires touch while current is flowing. 
a short circuit is formed. The result 
—an excessive flow of current that 
may result in a blown fuse—a cord 
burned in half—or even a fire. 

Heat can injure both covering and 
inside insulation of electric cords, so 
keep your cords from touching hot 
surfaces. If a cord is pergianently at- 
tached to a heating appliance, make 
sure the appliance is cool before you 
wrap the cord around it for storage. 
And above all, don’t let an electric 
cord get wet, unless, of course, it’s a 
rubber covered type for use in wet 
places. 

If water soaks through the cover- 
ing and inside insulation of a cord and 
reaches the wires, this can also cause 
a short circuit. Even a rubber cov- 
ered cord, if the rubber is defective or 
cracked, may let water seep in and 
cause the same trouble. 


Extension Cords Need Care 


Extension cords often call for par- 
ticular care. Best way to run this 
type of cord from one place to another 
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is to attach it to the baseboard with 
special fasteners. This keeps it off the 
floor. If it’s necessary to cross door- 
ways, run the cord up around the 
door casing—never across the open- 
ing. 

Electric cords may be damaged if 
laid under rugs or strung aimlessly 
across the floor. Furniture or mov- 
able equipment may be run across 
them, they may be stepped on. Con- 
stant wear of this type will destroy 
the cord’s covering and inside insula- 
tion—may cause a short circuit, even 
a fire. Cords are dangerous in another 
way if they are left where people may 
trip on them. 

When cords are “off duty,” store 
them with care so they will work for 
you longer. Always remove separate 
cords from appliances when you are 
through using them. This preserves 
tension in the plug clips that fit over 
the appliance prongs. 

Hang the cords over large, round 
wooden pegs, or over two or more 
metal hooks. It’s better to hang a 
cord over two pegs than one because 
the bend will not be so sharp. A sharp 
bend weakens the wire and may even- 
tually cause it to break. 

Electric cords may also be coiled 
loosely and stored in a drawer. How- 
ever, make sure that the drawer 
doesn’t hold anything sharp. 


It's Time to Prepare for : 


Winter Hospital 


This year more than ever before 
the care and attention every hospital 
manager gives to maintenance of his 
plant equipment is of the utmost im- 
portance. This is a war year with re- 
placement of most such equipment 
only a remote possibility and the 
likelihood of speedy repair of breaks 
becoming more and more difficult. 

Every precaution must be taken 
against extreme cold weather. For 
this reason all water and gas supply 
lines, both to the plant and inside the 
hospital, should be checked closely. 
So also should electric light and 
power circuits be given close inspec- 
tion. 

All piping inside the hospital 
should be inspected at least once be- 
fore winter sets in, this inspection in- 
cluding a search for weak points 
which may possibly break or cause 
leaks during winter time. All valves 
should be taken out of dines and given 
a good cleaning out for they can be- 
come stopped up much easier in win- 
ter. It may be wise to re-pack them 
now while materials can still be ob- 
tained. 


Maintenance 


Storage tanks should also be 
cleaned out thoroughly and inspected 
for leaks and possible breakage points. 
Let no spot be passed up with a “hope 
it will hold until summer.” Have a 
weld or other repair made now. 

Winter lubrication is of course of 
importance. Check each machine 
carefully ; ascertain the exact winter 
lubricant that will be needed for each 
machine. 

Check the heating system thor- 
oughly from the storage of the fuel 
to be used, through methods of con- 
veyance of that fuel to the heating 
plant, the heating plant itself, the 
pipes or vents in which heat is dis- 
tributed and the actual outlets them- 
selves. 

There’s one good rule to follow in 
this wartime winter of 1942... if any 
part or piece of that heating equip- 
ment shows the slightest wear or 
chance of breakdown have that part 
or piece repaired or replaced now. 
The middle of the winter is no time 
during which to make repairs on one’s 
heating equipment; such incidents 
send costs skyward. 








* Hot Meals Aboard---* 





though a CLIPPER’S KITCHEN may be 
1000 MILES AWAY 


This “long distance” service of hot foods and cooling refresh- 
ments is made possible by “Duparquet” kitchen planning. 
Commissaries at Pan American Airway System ground bases 
There, supplying outgoing 
flights with perfectly prepared foods, are ranges, charcoal 
burners, storage refrigerators, steam tables—all products of 
the world-famous Nathan Straus-Duparquet. 


NATHAN STRAUS- 
DUPARQUET, Inc. 


Sixth Ave., 18th-19th Sts., New York 


are fitted with our equipment. 


I, eee re Jones, McDuffee & Stratton Corporation 
>. EERSTE ae loeb ao a arguet Inc. Cc A ® R O M 
i ES SoS sae wanetcaeers . E. Fowler Company 
PUNE es cccaneseavecckcsvacss%sas Nathan Straus-Duparquet, Inc. Ke LUDINGTON 
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NITURE 


Made for Hospitals 






Carrom Wood Furniture is not made- 
over domestic furniture. Every piece 
has been designed and made especially 
for hospital service . . . supported by 
a full knowledge of hospital require- 
ments. All of our thinking and devel- 
opment work is devoted wholeheartedly 
to the task of making hospital furni- 
ture that merits your warm approval 
from the standpoints of economy and 
attractiveness as well as practical utility. 













ABOVE, LEFT: No. 2525 Bed- 
side Cabinet with ventilated bed pan 
compartment. LEFT: No. 2004- 
2051 Dresser with attached mirror. 
BELOW : No. 4001 Dormitory Bed. 


INC. 


MICHIGAN 


INDUSTRIES, 


Established 1889 
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Motor driven table, left, in main diagnostic room of St. Mary's Hospital, Detroit. 
garetta Glazik, right, at the KX-8 control panel. These are three views of the newly-modernized X-ray department now in operation at the Detroit hospita 


Sisk table for X-ray urological examinations, center. 





St. Mary’s Hospital, Detroit, Modernizes, 
Its X-ray Department 


Refits 


St. Mary’s Hospital, Detroit, the 
oldest hospital in Michigan, has com- 
pletely modernized and refitted its X- 
ray and clinical laboratories, incor- 
porating the latest ideas in interior 
hospital construction. 

St. Mary’s, established by the Sis- 
ters of Charity of St. Vincent dé Paul 
in 1845, is located in the heart of De- 
troit and has a bed capacity of 350, 
serving both private and charity pa- 
tients. 

Sister Ann has been superintend- 
ent of St. Mary’s since 1933. No 
effort has been spared by Sister Ann 
and her Order to modernize every 
phase of work in the hospital and to 
fully equip it for every method of 
diagnosis and treatment proven to be 





of value by the researches of modern 
medicine. 


Headed by Dr. Lofstrom 


The hospital’s department of ra- 
diology is headed by Dr. James E. 
Lofstrom. Others on the staff are 
Dr. F. C. Jewell, radiologist; Dr. 
Carl E. Nurnberger, physicist, and 
Margaretta Glazik, chief technician. 
This group was largely responsible 
for the establishment of a school for 
X-ray technicians in September, 
1941. The school is approved by the 
American Registry of X-ray Tech- 
nicians. 

The X-ray department has been 
modernized throughout from plans 
drawn by Frederick J. Winter, well- 


Office of Dr. James E. Lofstrom, director of X-ray department 
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known Detroit architect. His plans 
incorporated many unusually prac- 
tical built-in features not often seen 
in X-ray departments. 

New radiographic equipment in- 
cludes a_ high-powered diagnostic 
X-ray transformer with Centralinear 
control, used in combination with a 
motor-operated patient’s X-ray table 
equipped with a rotating-anode Cool- 
idge tube, with which all parts of the- 
body may be radiographed with ex- 
tremely short exposure to overcome 
motion. 


Equipped for Urological Examinations 


The hospital’s cystoscopic room is 
equipped with a special table for X- 
ray urological examinations. The ta- 
ble includes a Bucky diaphragm and 
a shockproof Coolidge X-ray tube. 

The deep therapy equipment in- 
cludes a 250,000-volt Maximar with a 
shockproof, oil-immersed Coolidge 
tube. This therapy unit is designed 
for unusual compactness, flexibility, 
and conservation of floor space. 

The department’s darkroom is 
equipped with insulated film-process- 
ing tanks with automatic solution 
temperature controls. A film-drying 
cabinet which permits fast drying of 
films is also a part of this modern 
darkroom installation. 


Use Fluorescents 


The entire department is equipped 
with an inter-communication system, 


Reprinted by permission from Victor 
News. 
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During Spinal Anesthesia 


this powerful vasopressor quickly relieves acute 


hypotension even on repeated use 





eo-Synephrin 
Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 





Supplied in 1 c.c. ampules ; 
and in rubber-capped vials 
containing 5 ¢.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 ¢.¢. 








y Since 1855. . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSASCITY SAN FRANCISCO WINDSOR,ONTARIO DETROIT, MICH. = sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 


HOSPITAL MANAGEMENT, October, 1942 


85 














Josephine Rice at Maximar panel 


and fluorescent illumination is used 
throughout. 

St. Mary’s was founded on June 9, 
1845, when four members of the 
Daughters of Charity of St. Vincent 
de Paul opened the doors of a small 
hospital for the care of the sick poor. 
Detroit then had a population of only 
11,000. Five years later, in 1850, fa- 
cilities had been provided for 150 pa- 
tients. On February 3, 1859, the in- 
stitution was incorporated under the 
laws of the state and has grown stead- 
ily ever since. 

An out-patient department for the 
care of the sick poor was formally 
opened in 1851. It operates under 
the immediate direction of trained so- 
cial service nurses and is attended by 
35 physicians and surgeons. Four- 
teen separate divisions are maintained 
in the department. 





Librarians Plan 
Institute, Oct. 17-18 


An Institute for Instructors of Medical 
Librarian Schools will be held at the Drake 
Hotel, Chicago, Oct. 17-18. Sister M. Pa- 
tricia, O.S.B., R.R.L., superintendent of St. 
Mary’s Hospital, Duluth, Minn., and a 
member of the editorial advisory board of 
HospiraAL MANAGEMENT, is chairman of 
the educational board. 

The annual meeting of the American As- 
sociation of Medical Record Librarians has 
been cancelled. 


Deliveries of Botanical Drugs 
Exempt from GMPR 


Sales and deliveries of botanical drugs— 
such as digitalis, cascara bark, and hy- 
drastis—by the pickers, growers, diggers 
and gatherers of these drugs were ex- 
empted specifically September 12 from the 
provisions of the general maximum price 
regulation. 
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An Ethical Pharmacy Is Viewed 
in Retrospect by a Physician 


By M. S. DOOLEY, M.D. 


Head of Department of Pharmacology, 
College of Medicine, Syracuse 
University, Syracuse, N. Y. 


As consultant in pharmacology on 
the staff of University Hospital, the 
pharmacy soon claimed my attention. 
It was no better or worse than other 
hospital pharmacies of that time—too 
extensive in scope, too unaware of 
simple, standard drug values. With 
few exceptions, it might well have 
been the duplicate of any downtown 
pharmacy, stocked, as it was, with 
specialties, proprietaries and “‘nos- 
trums,” and a few official drugs. 
What was to be done about it? 

In a moment of weakness, the staff 
chose me Pharmacy Medical Director 
but with only the vaguest idea of 
duties. Possibly they thought the 
office a sinecure to pacify a “radical.” 
The pharmacy became at once the 
proving ground for the therapeutic 
advantages of a sharply limited, care- 
fully selected, drug stock, long 
stressed to pharmacology students 
and physicians. No such then existed. 

Medical students could grasp the 
idea only vaguely; physicians were 
confused over the chaotic jumble of 
proprietary names of drugs. The staff 
thought anyone who meant to correct 
this jumble of good and bad drugs 
had need of a psychiatrist. The seem- 
ing hopelessness of attacking poor 
hospital drug therapy by way of the 
pharmacy was obvious. None the less, 
it was done. Pharmacists and ad- 
ministrators were resentful, in con- 
trast with their attitudes of today. 
Therapy was generally poor because 
of this confused state of mind. 


Approved Revised Stock 


Fancy a physician, casting critical 
eyes upon a neatly arranged host of 
“cure-alls,” manufacturers’ labels in- 
cluded. Fancy the result when 800 
items, costs disregarded, went into 
the discard. The staff had the good 
sense to approve the revised stock, 
but without sensing effects on staff 
prescribing even in the days before 
“priorities” settled upon us. 

Obviously, some education of the 
staff, pharmacists, nurses and super- 
intendent was imperative. Manufac- 
turers could not be specified in pre- 
scribing, since their names disap- 
peared from pharmacy labels and 
drug cabinets on the floors. The new 

Presented before Subsection on Hospital 


Pharmacy, A. Ph. A., Denver, Aug. 16-22, 
1942. 


drug list was posted, also published in 
the “Interns Handbook”? 

The approved drug list and regu- 
latory rules? were explained to the 
nursing office and favorably accepted 
for teaching Materia Medica to 
nurses.~ Detail men and drug houses 
heard of the innovation, as explained 
later. My qualifications for doing 
these things rested on 25 years of 
teaching Materia Medica and observ- 
ing pharmacy, 35 years of Pharma- 
cology and Therapeutics, and work 
on two U.S.P. Revision Committees. 


Vigilance Is Price of Success 


Those who have read our arti- 
cles? 4. 5. 6. 7,8, 9,10 or who have had 
experience, know that no part of such 
a system runs itself. Eternal vigilance 
is the price of success—vigilance in 
keeping the services aware of the sys- 
tem’s importance. Such a system is 
never automatic; it must step along 
with the march of medical science. 
Emphasis was achieved by requiring 
nurses to bring actual treatment 
sheets with orders, use of standard 
drug names in their notes, in the 
record room, in the drug cabinets on 
the floors, no alterations of labels, 
samples and literature to be left only 
at the pharmacy. 

All such matters must not be com- 
plicated or time consuming if there is 
to be enthusiastic cooperation. The 
pharmacist relays infractions of the 
system, not easily solved, to the medi- 
cal director, who discusses the ques- 
tion with the service involved. The 
pharmacist has already told the physi- 
cian or intern what approved item is 
available for the use intended. Detail 
men are also often referred to the 
medical director. 


Need Further Clarification 


Certain phases of such an approach 
to good therapy need further clarifi- 








cabinet 


Darkroom, tanks and _ film-drying 
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n- 
Se Clinical data is proof of x-ray therapy’s broad usefulness in—to name 


"he How fo increase - aes ; “ “ 
a few conditions—acute peritonitis, postoperative parotitis, cellulitis, 
di- the range of and gas bacillus infection (gas gangrene). 


he $ And x-ray therapy’s effectiveness in these conditions would alone justify 
i a thera py s the moderate investment in a G-E Model KX-10 Mobile Therapy Unit. 


ail effectiveness Giving greatly increased range to x-ray treatment benefits—bringing 
- them silently and swiftly from the x-ray department to the bedside— 
the KX-10 is value-plus in treating patients who cannot be moved. 
Plus-powered, too, for the effective treatment of deeper-seated trunk 
n- infections, this busy unit that helps make x-ray facilities complete, 
operates at a maximum rating of 140 kvp. 
Begin today to get x-ray’s benefits where you want them—when you 
want them. Authoritative medical reprints citing clinical experiences 
with x-ray in the treatment of infections and a free, illustrated booklet 
on the Mobile KX-10 will be sent you on request. Address Dept. 
K210, today. 

GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOIS 


fodigs Besp uty beS. la cnes 
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cation. As stated, there was inside 
ferment over changes. The staff and 
nursing attitudes, hostile and incredu- 
lous at first, soon saw therapeutic as 
well as the economic advantages of a 
few official drugs. 

Simplified prescribing was also 
urged, but the staff, in many in- 
stances, reluctantly prescribed single 
drugs with observable clinical actions 
rather than complex mixtures, often 
official, but with uncertain actions. 
These mixtures often originated from 
blotters sent physicians by pharma- 
cists (a blight on rational therapy). 

Having won staff adherence, it was 
necessary to educate drug manufac- 
turers. Sales departments were 
shocked to receive disturbing letters 
questioning therapeutic quality and 
prices of their drugs—even official 
drugs—then sold to us. Ether’ is 
one of many examples. Pharmacists 
are familiar with the white cans from 
one source labeled “For Anesthesia,” 
whereas the U.S.P. blue cans were 
not so labeled. One firm sold a third 
brand for starting motors on cold 
mornings. 

Firms squirmed when asked if all 
brands came out of the same still. No 
doctor had ever before bluntly chal- 
lenged costs against claims. A U.S.P. 
title is not necessarily a “high sign” 
of favor, though it is rapidly becom- 
ing so. To name a few,—Asafetida, 
Aromatic Sulfuric Acid, Cannabis, 
Carbromal, Creosote, Tincture of 
Aconite, Tincture of Valerian, and 
many others, do not belong in an 
ethical pharmacy. 


Results Were Encouraging 


A mass of correspondence shows 
how unsafe it is to go into the drug 
market without pharmacological and 
therapeutic knowledge. But using 
such weapons, it was encouraging to 
watch results; duplications, advan- 
tageous to profits only, disappeared ; 
claims for products changed. On a 
few occasions, our advertising value 
as a purchaser changed. Salesmen 
with fancy priced stuff no longer 
called on us. 

Others, failing any longer to sell 
us, resorted to “5th column’’ activi- 
ties, asking staff members if they 
knew their patients in University 
Hospital were not getting what was 
ordered. But such unethical efforts 
to protect profits were relatively rare; 
as a rule, they only rallied physicians 
to our support. 

We try to be constructive in meet- 
ing the trade as with our staff, en- 
couraging salesmen to weigh thought- 
fully our failures to purchase from 
them (nature of the product, the 
label, the priee, sales technic or the 
way they leave samples and litera- 


ture). If a salesman says there are 
no complaints against his products 
from other hospitals or physicians, it 
puts us on the alert. If he leaves 
samples, even in the pharmacy, it 
does not warrant telling his next 
prospect that the University Hospital 
is his customer. One more point about 
purchases. It only indicates progress, 
not boastfulness, when we say that 
by persevering, we were the first to 
get a big cost reduction on therapeu- 
tic gases. Further, tanks owned by 
us were credited by the company 
toward new gas purchases. 


Keeping Standards Up 


Limited manufacturing is done; it 
is a way of keeping standards up and 
costs down. But even approved drugs 
must not be combined merely in re- 
sponse to tradition. A formulary, re- 
cently reviewed, contained many 
therapeutic incompatibilities, one 
formula, the pernicious and famous 
“T. Q. and S.”; another, a morphine 
and belladonna suppository ; another, 
a menthol in oil nasal spray ; another, 
bismuth subnitrate, prescribed orally 
against hypertension; finally, terpine 
hydrate, ammonium chloride, and co- 
deine phosphate used potentially both 
increase and decrease bronchial secre- 
tion. Many other irrational combina- 
tions could be listed, but I must be 
brief. 

One of the most senseless things 
learned out of pharmacy experience is 
that “big pharmacy business” fears 
the piracy of the “little fellows.” This 
is at the bottom of patenting products, 
inventing and copywriting senseless 
proprietary drug names. The fear of 
piracy, so detail and housemen tell us, 
is the nightmare haunting major 
firms who sit up nights inventing con- 
fusing hocus-pocus names even for 
official drugs, or proprietary names 
for new drugs of dubious merit. 


Mattress Offers 


If “big” firms cannot change this 
pernicious practice and compete open- 
ly with “little business,” there is no 
hope for sanity in our time. But it 
can be done without sacrifice of rea- 
sonable profits. The Federal Trade 
Commission and the Food and Drug 
Administration, without prejudice to 
profits, not only ask for more truth 
on labels, but often a single intelligi- 
ble name for a drug, especially a new 
one, by all firms. Indeed, this seems 
the only way in which the scramble 
for profits can prevent drug manufac- 
ture becoming a government monop- 
oly now urged by some economists— 
at 65 per cent less cost, says one. 


SUMMARY: 


1. An ethical pharmacy satisfac- 
tory to a hospital personnel has been 
described. Qualification to talk on 
this subject was stated. 

2. That every hospital pharmacy 
can become ethical has been demon- 
strated. 

3. The technic for becoming and 
remaining ethical has been published. 

4. Commercial pharmacy is con- 
stantly implying that it must remain 
unethical to pay dividends. What an 
admission ! 

5. Costs of useful drugs can be 
greatly reduced without loss of rea- 
sonable profits and without endless 
duplications of names for identical 
products. 

6. The Code of Ethics recently 
adopted by the A.D.M.A. justifies 


most statements in this paper.’* 

1. J. B. Lippincott Co., Phila., Pa. 

2. See articles 3-10 incl. 

3. J. Am. Pharmaceut. Asso. 24:50, 1935. 
4. Hospitals, Feb., 1939. 

5. The Modern Hospital, April, 1939. 

6. Hospital Management, August, 1940. 
7. Hospital Management, March, 1942, p. 
8 
9 


8. Buil. Am. Hosp. Asso., Jan., 1931, p. 43. 

. Hospitals, Jan., 1941. 

10. J. Asso. Am. Med Colleges, Nov., 1941. 

11. Jour. Am. Med. Asso. 105:1033, 1935. 

12. Am. Jour. Pharmacy 113: No. 11, No- 
vember, 1942 (p. 12). This is given for or- 
iginal reference, not available at the mo- 
ment. 


Simple Method 


Of Inducing Fever Therapy 


By EDWARD L. TURNER, M.D., 
and WILLIAM A. PATTERSON, M.D. 
Department of Medicine, George W. Hubbard 

Hospital of Meharry Medical College, 

Nashville, Tennessee 

During the past three years the de- 
partments of medicine and radiology 
in George W. Hubbard Hospital of 
Meharry Medical College have been 
conducting investigations on the com- 
bined effects of artificially induced fe- 
ver and X-ray therapy on far ad- 
vanced malignancies. In the early 


stages of the studies the fever was 
produced in a fever cabinet. Although 
the febrile reactions produced in this 
way were entirely satisfactory there 
were two definite objections to the 
cabinet. 

Since X-ray therapy was adminis- 
tered at the height of fever and ne- 
cessitated transferring the patient 
from the cabinet to a stretcher there 
was a certain amount of unavoidable 
exposure in the shift to the X-ray 
therapy room. The second objec- 
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A FENWAL SYSTEM 
INSTALLATION is a 
measure of security 


This complete, relatively inexpensive 
equipment affords the hospital a sim- 
plified, accurate means of preparing, 
storing and replenishing their supply 
of safe parenteral fluids with mini- 
mum dependence upon factors be- 


yondthe hospital's immediate control. 








These highlights are important — 


Enables the hospital to prepare their requirements at 
an amazingly low per-liter cost... cuts expense. 







Multi-sized Fenwal Container-dispensers and TEL-O- 
SEAL hermetic closures can be used repeatedly. They 
provide for safe storage under 29 inches of vacuum... 
indefinitely. A Tel-O-Seal fits any size container. 








The sterility of solutions may be periodically checked 
without breaking the hermetic seal or contaminating 
the contents.’ 










Administration is made from original containers. 







Containers and equipment are designed to facilitate 
rapid, thorough cleansing. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 


4 


Bs: Send for descriptive 
re: brochure 
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Diagram shows how mattress induces fever 


tion is applicable to all fever cabi- 
nets; namely, the unfortunate psy- 
chology associated with some cases in 
having the patient in a closed “cof- 
fin-like” box. 

During the past three months we 
have used the Thermo-Electric mat- 
tress to produce febrile reactions in 
our patients prior to administering 
X-ray therapy. It is of standard hos- 
pital size (38x74x61% inches) and has 
an innerspring assembly. The heat- 
ing unit is made of nickel chrome, 
drawn in fine gauge and made into 
flexible cable with an asbestos core 
and covered externally with asbestos 
sleeving. The unit is woven on a spe- 
cial loom and when completed is 28 
x50 inches in size. The complete unit 
is impregnated with Neoprene ce- 
ment, making it moisture and shock 
proof. The unit operates at black 
heat. 

No Apprehension Apparent 


A heavy gauge asbestos aluminum 
foil reflecting corrugated paper lies 
over the sizal on top of the springs 
with the heating unit above it. Three 
inches of open cell mattress felt lie 
above the unit to absorb and store the 
heat that is produced. During the 
treatment a rubber sheet is placed 
over the mattress with a regulation 
bed pad and sheet superimposed. The 
patient is prepared as for any fever 
treatment, placed on the mattress and 
covered with a sheet and two wool 
blankets. A nurse attendant super- 
vises the fever treatment, recording 
temperature, pulse and respiration ev- 
ery 15 minutes. The heating unit is 
plugged into an ordinary alternating 
current wall socket. 

We have been able to obtain rectal 
temperatures of from 105°F. to 
106°F in from two and a half to three 
and a half hours. The patient rests 
comfortably on the mattress and fre- 
quently dozes during the treatment. 
There is none of the closed box reac- 
tion or apprehension seen at times 
during the use of a fever cabinet. 
With the mattress on a regulation hos- 
pital bed it is a simple matter to trans- 
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fer the patient directly to the X-ray 
treatment room by wheeling the bed 
to the X-ray treatment room as the 
patient lies on the fever therapy mat- 
tress. 

In using this mattress on 25 pa- 
tients we have experienced no objec- 
tionable difficulty. There have been 
no burns, blisters or skin abrasions. 
There has been far greater comfort 
on the part of the patients than is or- 
dinarily experienced when the fever 
is induced in a cabinet. 





The mattress is well constructed, is 
efficient, durable and easy to handle. 
It is adaptable to use in any condition 
where artificially induced fever ther- 
apy is indicated. We believe it 
especially valuable for smaller hospi- 
tals and any institutions requiring 
simple, efficient and reliable means of 
inducing artificial fever therapy. The 
accompanying diagram _ illustrates 
temperature and pulse reactions on a 
patient where fever was induced with 
this mattress. 


Maintain Professional Attitude, 
Wisconsin Pharmacists Suggest 


The Wisconsin Pharmaceutical As- 
sociation, at the conclusion of its 
three-day annual convention Sept. 24 
at Milwaukee, went on record urging 
pharmacists everywhere to eliminate 
and remove all advertising which de- 
tracts from the professional phase of 
their business, from the windows, 
doors and other parts of their stores. 

Phrases objected to, according to 
the resolution, are often attached to 
and used in conjunction with nostrum 
advertising and detract from the pro- 
fessional atmosphere of the drug 
store. 

The resolution suggested that drug- 
gists “adopt and cultivate a more pro- 
fessional attitude toward the profes- 
sional phase of our business and that 
we use our professional knowledge 
for the better protection of the cus- 
tomer’s health and welfare.” 


Prescription Department Growing 


The growing importance of the 
prescription department in view of 
the fact that most necessary health 
supplies are available in reasonable 
quantities while supplies in some of 
the other departments in drug stores 
are being curtailed or practically eli- 
minated, was stressed by several 
speakers, including E. N. Beesley, of 
Eli Lilly & Co., and Dr. Ralph Clark, 
pharmacy service department, Merck 
& Co., Inc. 

Dr. Clark said: “Lost sales in 
other departments mean an increase 
in the importance of health supplies 
departments. Although drug stores 
have lost some male customers, the 
total prescription volume should not 
be materially affected because they 
are a healthy group. In fact, an in- 
creased prescription volume may be 
expected due to the stress and strain 
under which people are working. For 
example, an increase may become ap- 
parent in the vitamin field. Further- 
more, a better financial status of many 
people means better medical care and 


more prescriptions. In addition to 
medication for sickness, preventive 
medicine and first aid remedies in 
home medicine cabinets are much 
more important in the minds of civil- 
ians than they were a year ago.” 


Sales Down, Expenses Up 


H. W. Adkins, executive vice- 
president, Yahr-Lange, Inc., Milwau- 
kee wholesale drug house, advised 
druggists that they should prepare for 
a 10 per cent decrease in sales during 
the 12 months ahead and a 10 per 
cent rise in expenses. 

He suggested to druggists that in 
order to meet this situation they will 
have to keep sales minded and con- 
centrate on the merchandise that is 
available. He urged them to keep ex- 
penses at a minimum and pay up 
their indebtedness as rapidly as pos- 
sible. 

A trend toward the abolition of 
brand merchandise in favor of stand- 
ardized, nameless products was de- 
nounced by John W. McPherrin, 
New York, editor-in-chief of the 
American Druggist, as a step in the 
direction of killing private enterprise. 

The association went on record en- 
dorsing Nationally Advertised Brands 
Week and urged the support of all 
druggists in this promotion. 


Philadelphia College 
Opens 122nd Term 


With students assembling from a half- 
dozen States and Hawaii, the Philadelphia 
College of Pharmacy and Science com- 
menced its 122nd annual term Sept. 23. 

In compliance with the recently adopted 
wartime acceleration plan, sophomore, 
junior and senior students have been in 
regular attendance since mid-June. Ac- 
cordingly, they will complete the first 
semester of their current year at a time 
when they would, under normal circum- 
stances, be just starting their present 
terms. The senior class will graduate in 
February, 1943, instead of June, as origi- 
nally planned. 
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tn the treatment of 


BURNS 


The road to recovery in severeand minor burns 
may be traveled more rapidly with the aid of 

Allantomide. @ Allantomide (National) 19 oe. 

lam i 10% - ‘ 














ee urns | lie soodetiapel 7 
airs third Secjetleiltes successfully treated. Be 
* common pyogenic infections sulfanilamidé al 


combats pyogenic organisms and Allantoin 











is the: agent which stimulates g tion. ns. 4 






‘second and third degree burns oiled ; 


is used to control infection. e _Allantomiide * 








For further information on the treatment 
of burns, infected wounds, ulcers and skin 


grafting, please write the Medical Division. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, PENNSYLVANIA 
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Luminous Letters, 
Figures Devised 


yaWY BLACKOUT 
StF SWITCH 


TF 10 
\ Op Ln, 
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Luminous letters and figures have been 
devised by the Tablet & Ticket Company, 
1021 West Adams Street, Chicago, that 
will function in the dark. When in con- 
tact with daylight or artificial light from 
an ordinary bulb they are self-charging, re- 
maining luminous for approximately six 
hours. In the daytime the signs appear as 
conventional directives and at night they 
glow with a bluish-green light. 

For those who prefer to make their own 
signs, three sizes of luminous letters, fig- 
ures and symbols, gummed on the back, 
are available and background cards also 
can be supplied. Sizes of letters are 2-inch, 
2%-inch and 4-inch and come in block 
style. The signs also are made to order 
from furnished copy and mounted on red 
background cards with a choice of four 
card sizes, 10x6 inches, 12x10 inches, 
18x7 inches and 18x11 inches. Wood 
finished glass frames also are supplied. 
Samples will be supplied. 


Announces Six 
New Products 

Six new products have been announced 
by Abbott Laboratories, North Chicago, 
Ill., as follows: 


BECLYSYL 
Description: A 5 per cent dextrose in 
physiologic saline solution to which thia- 
mine hydrochloride, riboflavin and nicotina- 
mide have been added. Each liter con- 





tains: thiamine hydrochloride, 3.00 mg., 
riboflavin, 3.00 mg, and _ nicotinamide, 
25.00 mg. 


Indications: For use in cases requiring 
the parenteral administration of dextrose 
in saline and in which the B-Complex fac- 
tors, as are present, are desired to ensure 
metabolism of the carbohydrate and to 
prevent a deficiency of these vitamins. 

Administration: In the same manner and 
for the same indications as ordinary dex- 
trose-saline infusions. May be _ injected 
intravenously or subcutaneously. 

How supplied: In the standard Abbott 
liter containers of 1000-cc. size except the 
container is shielded from light by a black 
covering to preserve the riboflavin. 
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MYALETE 

Description: An antimycotic powder 
containing three active antimycotic agents: 
ortho - hydroxphenylmercuric chloride, 
5%; thymol, 1%; oil of cassia, 1% in a 
powder base of boric acid, 25%, and kaolin, 
72.5%. 

Action: It exerts a prophylactic effect 
against fungus infections in intertriginous 
areas, has a mild antipuritic action and has 
a definite therapeutic action in active epi- 
dermophytosis of a certain type. 

Indications: For the treatment of those 
stages of epidermophytosis in which there 
is neither dry hyperkeratotic skin nor a 
wet, oozing surface but rather a slightly 
moist, itching intertrigo between the toes 
or on contagious areas. 

How supplied: 2-ounce shaker-top cans. 


SULFANILAMIDE CREAM, 5% 
(In Hydrosorb-Water Base) 

Description: A preparation of the van- 
ishing cream type containing 5% sulfanila- 
mide. The base of this cream is water and 
hydrosorb, a mixture of petrolatum with 
special emulsifying agents which permit 
stable creams to be made, incorporating 
large amounts of water. 

Indications: For local application to 
ulcerated or granulating surfaces, infected 
with hemolytic streptococci, including bed 
sores, shallow suppurating wounds, vari- 
cose ulcers, infected burns or abrasions. 


How supplied: 1-oz. tubes;.1-lb. and 
5-lb. jars. 
SULFANILAMIDE, 5%, OPHTHAL- 


MIC CREAM 
(In Hydrosorb-Water Base) 

Description: Especially milled for 
ophthalmic use. 

Indications: For local application in the 
treatment of certain types of conjunctivitis 
and infected corneal ulcers. 

How supplied: '%-oz. tubes. 


SULFATHIAZOLE CREAM, 5% 
(In Hydrosorb-Water Base) 
Description: Contains 5% sulfathiazole 
in the special hydrosorb-water base. 
Indications: For application to super- 
ficial, localized infections due to staphylo- 
coccus, pneumococcus, E. coli, Proteus vul- 
garis and meningococcus. Among these 
infections may be impetigo contagiosa, 
furunculosis, infected eczema, seborrhic 
dermatitis, acne, cutaneous ulcers, certain 
cases of bed sores and deep burns. 
Caution: Rarely, patients show a severe 
exudative dermatitis following the appli- 
cation of sulfathiazole cream. For this rea- 
son, every patient should be given a pre- 
liminary 24-hour, skin patch test. 

How supplied: 1-oz. tubes and 1-lb. jars. 
SULTAHIAZOLE, 5% OPHTHALMIC 
OINTMENT 
(In Hydrosorb-Water Base) 
Description: Especially milled for oph- 

thalmic use. 
Indications: For treatment of conjunc- 
tival infections, infections of the lid mar- 


gins and tear ducts and corneal ulcers 
caused by pyogenic cocci. 
Caution: Test for skin sensitivity. 
How supplied: %-oz. tubes. 


VIOPTAMIN 

Description: A nutritional supplement 
in powder form, three level teaspoonfuls 
representing: thiamine, 1.5 mg.; riboflavin, 
2 mg.; nicotinamide, 10 mg.; ascorbic 
acid, 50 mg. ; calcium, 750 mg.; phosphorus, 
750 mg.; iron, 10 mg. and dried brewer’s 
yeast, 6.2 mg. The latter contains approxi- 
mately 1 mg. of pantothenic acid; 0.3 mg. 
of vitamin Be; other B-Complex factors. 

Indications: For supplementing the 
diets of convalescents, pregnant women 
and hospital patients. 

Administration and dosage: Vioptamin 
may be mixed with orange juice, milk or 
other beverages. Three level teaspoonfuls 
supply somewhat more than the daily 
minimum requirements of thiamine and 
ascorbic acid and the minimum daily re- 
quirements of riboflavin, calcium and phos- 
phorus for persons over 12 years of age. 

How supplied: 6-ounce bottles. 


Improved Communication 
System Devised 





An improved type of executive-monitor 
communication system has been devised by 
Executone, Inc., 415 Lexington Avenue, 
New York, N. Y., consisting of two or 
more master stations connecting to 19 re- 
mote stations in the system. The executive 
and monitor stations can talk to each other 
or carry on two-way amplified voice con- 
versations with remote desk or trumpet- 
type substations in outlying departments. 
The interceptor-control feature enables 
the assistant at the monitor station to in- 
tercept all incoming calls originating at 
the remote stations. 

Both executive and monitor stations are 
equipped with busy signals which illumi- 
nate to show when other stations are in 
use. The executive station, however, has 
the optional facility of right-of-way over 
busy stations for emergency use. A pag- 
ing button enables the user of any mas- 
ter station to call all other stations simul- 
taneously, for paging and locating persons 
instantly and for issuing emergency warn- 
ings or general announcements to the staff. 
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Develops Synthetic 
Flexible Tubing 


Flexible tubing made of a synthetic rub- 
berlike material called “Tygon” is being 
offered by the United States Stoneware 
Company, 60 East 42nd Street, New York, 
N. Y., which is corrosion resistant in 
many process installations. It does not 
chemically deteriorate with age, it is not 
affected by air, sunlight or oxidizing chem- 
icals, it does not swell in oil or water and 
is unaffected by many solvents. Within the 
range of 15 degrees below zero F. to 175 
degrees F. it is held to possess greater 
resistance to abrasion than rubber and it 
will burn only when in continuous con- 
tact with flame. 

Tygon will handle nitric acid, high con- 
centrations of sulphuric acid or chromic 
acid and is unaffected by any of the re- 
agents which rubber will handle. Tygon is 
attacked, however, by chlorinated solvents, 
fuming nitric, glacial acetic acid and cer- 
tain of the ketones. 


Vitamin Deficiency 
Tablet Developed 


A vitamin deficiency tablet called Pan- 
Concemin brand of polyvitamin tablets has 
been developed by the Wm. S. Merrell 
Company, Cincinnati, O., with the follow- 
ing description: 

Composition: Each tablet contains: 
WAURAIRGA 2 oes iareses ee 5,000 U.S.P. units 


WAGAIRINOES Ss 56.6708 hae aus 1,000 U.S.P. units 
WHPARHIN Es eve 6S ois. s 2 milligrams 
WAPEIRENNG nos ose oseces 1,000 U.S.P. units 
WEAN 5.5 .ci0 cds oiow.c 800 U.S.P. units 
Nicotinamide: . <.65 63.0%. 25 milligrams 
Calcium d-Pantothenate. 3 milligrams 
WAtAININU SO. coe esas ex 0.5 milligram 


Action: Dietary supplement and defi- 
ciency corrective, supplying a balanced 
daily vitamin ration in one small tablet. 
Pan-Concemin tablets conform approxi- 
mately to the recommendations of the Na- 
tional Nutrition Conference for Defense 
as to the optimal requirements for vitamins. 

Indications: Multiple vitamin deficiencies. 

Dosage: One tablet daily. 

Package sizes: Bottles of 30, 100 and 


1000 tablets. 


Makes Housing for 


Fire Extinguishers 

A temper-proof housing for fire ex- 
tinguishers has been announced by the Erie 
Supply & Equipment Company, 426 Huron 
Avenue, Sandusky, O. The housing is a 
metal box with glass windows for inspec- 
tion. Padlocked to prevent tampering, 
hand pressure on the breaker-arm breaks 
the lock seal, a door springs open and the 
extinguisher is available for use. The glass 
seal drops into a container from which it 
can be removed and a new one installed. 


Improve Processing 
Agents for X-ray Films 


New type, improved liquid processing 
agents for all types of X-ray films have 
been developed by Agfa Ansco, Bingham- 
ton, N. Y., under the names of Agfa 
Ansco Liquadol and Liquafix. 
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Scene during the presentation of the Army-Navy "E" pennant to E. R. Squibb and Sons, New 


York, in the presence of 2,000 employes. 
employe. 


An insignia of excellence was presented to each 
In the photo, left to right, are: John A. Anderson, vice-president of the company; 


Rear Admiral Harold W. Smith, chief of the Navy's Research Division of the Bureau of Medi- 
cine and Surgery; Carleton H. Palmer, chairman of the Squibb board; Brig. Gen. Larry B. 
McAfee, Assistant to the Surgeon General of the U. S. Army, and Commander Joseph J. 
Kaveney, U. S. N. Admiral Smith, who presented the pennant to Mr. Palmer, recalled that 
the original E. R. Squibb had been a Navy surgeon in the ‘50s and had been commissioned to 
set up a laboratory in the Brooklyn Navy Yard to provide drugs for the Navy, subsequently 
opening his own laboratory, which, in the course of years, developed into the present company 





Liquadol is recommended for contrast, 
clarity, detail and a high peak density in 
addition to coming in concentrated form 
with good keeping qualities. Liqua- 
fix comes in two sizes, the quart bottle 
making a gallon of ready-to-use fixer and 
the five-quart size making five gallons. 
This fixer contains a fast-acting agent 
which reduces clearing time to a minimum. 

These suggestions are made for X-ray 
laboratory technicians : 

1. Tests have shown that it is more 
economical to remove films from the de- 
veloper quite rapidly, transferring imme- 
diately to the rinse bath, without allow- 
ing developer on the film surface to drain 
back into the tank. Despite seeming waste 
of developer, this procedure is really eco- 
nomical because solution on the surface of 
the film rapidly oxidizes and contaminates 
the remaining solution. 

2. The factor of agitation in develop- 
ment is also an important consideration if 
optimum radiographs are desired. Agita- 
tion immediately upon immersion dislodges 
any air bubbles adhering to the surface of 
the film, and constant agitation (for ex- 
ample, two seconds out of every half min- 
ute) helps to obtain uniform results. 

3. Many so-called 5-gallon tanks actual- 
ly hold 5% gallons or more. It is impor- 
tant to determine the exact capacity so 
that the developing solution will be mixed 
to proper strength. 

Another new Agfa Ansco product is a 
liquid Flemish toner of the concentrated 
selenium type. Two main advantages of 
the liquid toner over the present powder 
form are shorter toning times and better 
exhaustion characteristics. 
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Perfect Dehydrated 
Paint in 12 Colors 


A completely dehydrated paint called 
“Dehydray” has been perfected by Devoe 
& Raynolds Company, Inc., 44th Street and 
Ist Avenue, New York, N. Y., which is 
available in 12 colors. Twelve more 
colors can be had by intermixing. The 
paint, which is washable, can be applied 
to such interior wall surfaces as wallpaper, 
cement, wallboard, paint, brick, and plaster, 
one coat usually being sufficient. 


100 Lb. Carbon Dioxide 
Fire Engine Approved 





A 100-pound carbon dioxide engine has 
been perfected by the American-LaFrance- 
Foamite Corporation, Elmira, N. Y., which 
has been approved by Underwriters’ and 
Associated Factory Mutual Laboratories 
for use on both electrical and oil fires. 

The engine is recommended for fires in 
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inflammable liquids, alcohol storage, elec- 
trical machinery and for other class B and 
C fires. The carbon dioxide gas, expand- 
ing to 450 times its stored volume, smoth- 
ers fires. It is non-corrosive, non-poison- 
ous and odorless. 


Concealed Flue 


Systems Improved 

Improvements in concealed flue systems 
for heavy duty Magic Chef ranges have 
been announced by the American Stove 
Company, 4301 Perkins Avenue, Cleveland, 
O. The systems, being self-contained 
within the battery, save space and make 
for ease of cleaning and better operating 
efficiency. 

Each separate unit of the battery is pro- 
vided with an individual four-inch by eight- 
inch flue opening or vent, insuring proper 
venting which means obtaining the most 
heat value from the fuel and also aids in 
keeping the kitchen cooler. Risers extend 
42 inches above range tops and are avail- 
able in sizes for single vent, two-vent or 
four-vent. 


New Odorless 
Insecticide Offered 


Completex Liquid and Spray, a develop- 
ment of a European formula, is a new 
odorless insecticide being introduced to the 
American market by the Completex Sales 
Co., 132 W. 43rd Street, New York, N. Y. 
The product combines the use of both 
liquid and powder which, if used accord- 
ing to definite instructions, should after a 
period of 10 days to two weeks, complete- 
ly eliminate. vermin such as roaches, ants, 
waterbugs, etc., according to the company. 


NEHA to Present 
Ambulance to U. S. 


The National Executive Housekeepers 
Association has bought a $3,000 ambulance 
for presentation to the U. S. Government 
at the National Hotel Show, Grand Central 
Palace, New York, early in November. 
The ambulance will be on display at the 
show. 


Deny Price Raise 
For Surgical Gut 


An application by Swift & Co., meat 
packers, for an increase in the maximum 
price of “second cut” sheep and lamb in- 
testines sold for use as medical sutures 
was denied September 14 by the OPA. 


Put Price Limit 


on Service Charges 

Top prices for repair, maintenance or 
rental of electrical appliances in hospitals 
have been set by the OPA. Charges must 
net exceed what they were last March. 


Hotel Show to Garden 

The National Hotel Exposition will be 
held at Madison Square Garden, New 
York, Nov. 9-13, instead of the Grand Cen- 
tral Palace, as originally scheduled. The 
U. S. Army has taken over the Grand Cen- 
tral Palace for an induction center. 
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Holding the "E" pennant, Army-Navy production award to Abbott Laboratories, North Chicago, 
Ill, are, left to right, S. DeWitt Clough, president of Abbot Laboratories, who accepted the 
award; Col. F. C. Rogers, commanding officer at Fort Sheridan, who presented the "E' pins 
to employes; Gov. Dwight H. Green, special guest, and Rear Admiral John Downes, com- 


_mandant of the Ninth Naval District, who presented the pennant to the plant Sept. 21 





WITH THE 


A bronze medal bearing his name and 
a silver “W,” the Westinghouse Order of 
Merit, has been awarded Fred T. Whiting, 
manager of Westinghouse Electric and 
Manufacturing Company’s Northwestern 
district, for distinguished service. 

€ 

Baby powder should be a definite health 
aid rather than a mere cosmetic is the 
thought behind baby powder advertising of 
Mennen. 

& 

Promotion of the V-8 cocktail is being 
tied in with the National Nutrition Pro- 
gram of the Office of Defense and Welfare 
Service. 


When the Army-Navy "E" flag was presented to Lewis Manufacturing Co. . 


senting Bauer & Black employes. 


SUPPLIERS 


R. J. Laidlaw has been made manager 
of the Cleveland office of Worthington 
Pump and Machinery Corporation, Harri- 
son, N. J. 

e 

A Baby Ruth candy bar is being given 
to every service man in the U. S. armed 
forces as he embarks for foreign service. 
The gift is made with the compliments of 
the Curtis Candy Company, Chicago. 

€ 


Two plants have been completed and put 
in operation at New Milford, Conn., by 
Maggi Company, maker of seasoning and 
bouillon. 





. Bauer & Black, 
divisions of the Kendall Company, at the Chicago plant, Sept. 11, 1942, “for high achievement 
in war production," among those prominent in the ceremony were, left to right, R. A. Whid- 
den, president, Bauer & Black; Brig. Gen. John M. Willis, commanding officer, Medical Replace- 
ment Training Center, Camp Grant, Rockford, Ill.; Helen Rokosz and Peter Sosovec, repre- 


The presentation of the flag was made by General Willis 
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Suppliers’ Library 














1266. A current summary of research 
on protein deficiency is contained in a 
new Frederick Stearns & Company fold- 
er, also telling of Stearns Amino Acids 
for protein malnutrition. 


1265. Five recent leaflets issued by 
the National Drug Company cover such 
subjects as common cold Vatox, Theo- 
propanol, and three abstracts, two of 
them discussing applications of Allan- 
tomide and one on “Local sulfanilamide 
therapy in surgical infections.” 


1264. Hospital net price list H-63-A, 
revised to July 9, 1942, has been issued 
by Johnson & Johnson. 


1263. Four new leaflets have been is- 
sued by Abbott Laboratories discussing 
Sulfapac, sulfanilimide in Sterilopes, Sul- 
fanilimide cream 5% and Vioptamin. 


1262. Literature discussing wood 
beds, rubber sheeting, chinaware, bassi- 
nets and ultraviolet germicidal units has 
been released by Will Ross, Inc. 


1261. An analysis of the effect of pri- 
orities on laboratories and a leaflet on 
laboratory glassware has been issued by 
Burrell Technical Supply Company. 


1260. Two folders, first of a series, 
issued by Schering Corporation, dis- 
cuss the effects of testicular failure, or 
hypogonadism, in men and female hypo- 
gonadism or follicular hormone de- 
ficiency. 


1259. The Terhaar respirator or port- 
able aluminum lung is described in a new 
booklet issued by Respyro Manufactur- 
ing Company. 


1258. Several pages of books for doc- 
tors and nurses are contained in the Fall 
book catalog of The Macmillan Com- 
pany. 


1257. Nurses’ uniforms are illustrated 
and described in the Fall catalog of 
White Swan Uniforms, Inc. 


1256. A newly revised, 12-page 
kitchen sanitation manual has just been 
released by Oakite Products, Inc. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1255. <A folder describing the fourth 
edition of Dr. Malford W. Thewlis’ 
“The Care of the Aged” has been re- 
leased by C. V. Mosby Company. 


1254. The third quarter issue of 
“Nickelsworth,” issued by the Interna- 
tional Nickel Company, is devoted to 
war activities and their effect on nickel 
alloys. 


1252. “The Colorful Years,” a hand- 
somely printed and bound brochure of 
60 pages, has been published by the De- 
voe and Raynolds Company, telling of 
the company’s history and activities 
since its founding in 1754. Besides its 
value in technical information, it is an 
exceptionally fine piece of printing. 


1251. The steam cooking method for 
cooking vegetables is discussed in a four- 
page leaflet, “Vegetables for Defense,” 
prepared by the Cleveland Range Com- 
pany. 


1250. “A Surgeon’s Prayer in War 
Time,” written by Colonel John J. 
Moorhead in Honolulu on the Christmas 
night after Pearl Harbor, is offered in 
broadsheet form for display in surgeons’ 
scrubrooms, private offices and bulletin 
boards by American Hospital Supply 
Corporation in a moving letter sent out 
by Foster G. McGaw, president, with 
the company’s monthly bulletin of hos- 
pital products. 


1249. New guide cards are being dis- 
tributed by Physicians’ Record Company 
to be used with its Hospital Abstract 
Service. The 35 new guides bring the 
total to 94. 


1248. The Star invalid transfer and 
walker is described in a four-page leaflet 
published by Everest and Jennings. 


1246. Treatment materials for hay 
fever patients are described in a folder 
released by Frederick Stearns & Com- 
pany. 


1245. The first of a series of bulletins 
released by the Mer-Kil Chemical Prod- 
ucts Company gives pertinent facts re- 
garding government requirements for 
disinfectants and fungicides. 


1236. A complete architectural speci- 
fication book covering all types of inte- 
rior and exterior paints has been re- 
leased by Devoe & Raynolds Company, 
Inc. 


1234. The Tomac plasma bank is fea- 
tured in an eight-page folder released 
by the American Hospital Supply Cor- 
poration. Numerous other hospital sup- 
plies also are pictured and described. 


1230. Care and Conservation of Nurs- 
ing Supplies, a lecture prepared by 
Meinecke & Company for the benefit 
of nursing classes, is being distributed 
by the company. The company’s July 
“Ideas of the Month,” a four-page folder, 
besides describing conservation and 
other ideas, also describes some com- 
pany products. 


1220. “Take It Easy, Doctor” is the 
warning at the top of a card to be hung 
in the operating room. It then shows. 
how to remove rubber gloves. It is re- 
leased by the Wilson Rubber Company. 
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POSITIONS OPEN 





HOSPITAL ACCOUNTING 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Building, Chicago, II. 





SUPERINTENDENT: Open January. 250- 
bed mid-western hospital, well equipped. 
Salary open. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 


SUPERINTENDENT: Graduate nurse. 
65-bed Ohio hospital. Excellent financial 
condition. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 








DIRECTRESS OF NURSES: Degree. 150- 
bed southern hospital; new building. Sal- 
ary $175, maintenance. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


SUPERVISORS — OBSTETRICS, MEDI- 
CAL-SURGICAL, OPERATING ROOM: 
Attractive openings, Wisconsin, Minne- 
sota, Illinois, Iowa, Tennessee, Texas, 
California, Michigan, Ohio. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 








RECORD LIBRARIAN: Assistant. 200-bed 
mid-western hospital; qualified to take 
dictation. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley’ Building, 
Cleveland, Ohio. 


TECHNICIAN: Qualified in Chemistry; 
310-bed Connecticut hospital. Salary $150. 
(b) 65-bed Ohio hospital; two technicians 
employed. Salary $110. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 








SALESMEN WANTED by established 
manufacturer of hospital equipment. With 
experience calling on surgical and hospital 
supply houses. Write giving full details. 
Box No. 124-1, HOSPITAL MANAGE- 
MENT, 100 East Ohio Street, Chicago, Ill. 





POSITIONS WANTED 


POSITION as Administrator or Assistant 
by trained layman age 33, draft exempt. 
Experienced in purchasing, etc. Also 
holds certificate in X-ray technique. Ad- 
dress Box 126-1, HOSPITAL MANAGE- 
aml 100 East Ohio Street, Chicago, 
Tllinois. 








HOSPITAL PHARMACIST—12 years’ ex- 
perience managing four hospital phar- 
macies. Three years of college teaching. 
Master of Science degree. Registered in 
three states. Prefer hospital with uni- 
versity connection. Box 125-1, HOSPITAL 
MANAGEMENT, 100 East Ohio Street, 
Chicago, IIl. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Il. 
NAME BARS FOR NURSES—Samples 


on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 








FOR SALE—Castle Autoclave, Gas Single 
Unit on Stand in excellent shape. Size 
16x60. MEDICAL ARTS SURGICAL SUP- 
PLY COMPANY, 20-24 Sheldon Ave., S.E., 
Grand Rapids, Mich. 





Installation of systems, yearly audits, 
help on accounting problems by special- 
ist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn. 
Ward System, 39 S. LaSalle St., Chicago. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania. 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The 
Samuel Merritt Hospital, Oakland, Calif.; 
Duke University Hospital, Durham, N. C.; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 





You Can Deal With 


Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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